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Progress 


Wysoy 


Soy  infant  formula  s 
from  birth  onwardsJL 

Complete  milk  free  nutrition  — * 


NEW  PACKS  FROM  SMA ...  JUST  WATCH  THEM  MOVE! 

At  SMA  Nutrition,  the  UK's  leading  manufacturer  of  baby  milks,  we  are  committed  to  mother  and  infant  care,  which  is 
why  we've  redesigned  our  range  of  packaging.  We  have  made  it  much  easier  for  mothers  to  identify  the 
e  Ctv^     milks  they  want,  and  more  convenient  for  pharmacy  outlets  to  stock. 
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With  clearer,  brighter  packs,  each  brand  now  forms  part  of  the  SMA  family,  providing  greater  on-shell 
impact.  The  simpler  pack  information  makes  it  easier  for  mothers  to  familiarise  themselves  with  the 
product,  and  the  distinctive  usage  guide  encourages  progression  through  our  brands.  For  easier 
handling  and  stocking,  all  our  powders  will  now  come  in  case  sizes  of  6  and  12. 

After  sales  care  continues  with  the  introduction  of  the  SMA  Careline,  providing  answers  to  an> 
questions  mothers  and  retailers  may  have  on  infant  and  toddler  feeding. 

All  of  which  will  help  to  increase  your  sales. 

IMPORTANT  NOTICES!  Breast  feeding  Is  best  for  babies.  SMA  Infant  milks  are  Intended  to  replace  breast  milk  when  mothers  do  not  breast  feed.  Good  maternal  nutrition  Is  Important  for  preparation  and  malntenanc 
of  breast  feeding  and  reversing  a  decision  not  to  breast  feed  Is  difficult.  Professional  advice  should  be  followed  on  Infant  feeding.  Infant  milk  should  always  be  prepared  and  used  as  directed.  Unnecessary  or  improper  use  c 
Infant  milk  may  present  a  health  hazard.  Social  and  financial  Implications  should  be  considered  when  selecting  a  method  of  Infant  feeding. 

Breast  feeding  Is  best  for  babies.  SMA  WYSOY'  milk  free  Infant  formula  Is  Intended  to  meet  the  nutritional  needs  of  Infants  and  children  who  are  allergic  to  cow's  milk  protein  or  Intolerant  to  lactose  or  sucrose.  Medlc;| 
guidance  should  always  be  sought.  Soy  Infant  formulae  are  not  recommended  for  premature  babies  or  those  with  kidney  problems. 

SMA  PROGRESS"  Is  an  Iron  enriched  follow-on  milk  for  babies  over  6  months  and  Is  nutritionally  more  suitable  than  cow's  milk. When  used  In  con|unction  with  solid  feeding  It  provides  the  nourishment  essential  to  a  baby! 
health  and  sustained  growth,  SMA  PROGRE5S  Is  not  Intended  to  replace  breast  feeding. 

SMA  Nutrition,  Huntercombe  Lane  South, Taplow,  Maidenhead,  Berks.  5L6  OPH. 

For  enquiries  In  the  Republic  of  Ireland;  SMA  Nutrition,  765  South  Circular  Road,  Islandbridge,  Dublin  8. 

*SMA,  PROGRESS  and  WYSOY  are  Trade  Marks.  2724 1 49  MAR  9 
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Is  a  revolution  in  the  European  OTC  market  just 
around  the  corner?  After  years  of  talk,  has  t  he 
day  of  the  Eurobrand  finally  arrived?  Certainly 
Novartis,  the  result  of  the  merger  between 
Ciba  and  Sandoz,  seems  to  be  putting  considerable 
faith  in  the  concept  (see  pl8).  The  regulatory 
framework  is  in  place,  which  will  allow  for  mutual 
recognition  of  licensed  medicines  throughout 
Europe  from  the  beginning  of  next  year.  The 
European  Commission  has  given  its  blessing  to  the 
concept  of  responsible  self-medication.  According 
to  commissioner  Padraig  Flynn,  the  European 
Parliament  and  the  Council  of  Ministers  consider 
that  "self-medication  is  an  important  part  of  health 
policy  and  that  it  may  be  worthwhile  to  establish 
transparent  procedures  for  POM  to  P  switches".  A 
consensus  document  from  European  pharmacists, 
doctors  and  OTC  medicine  manufacturers  has  been 
drawn  up.  However,  it  is  at  this  point  that  the 
cultural  and  parochial  interests  which  have 
mitigated  against  harmonisation  of  the  OTC  market 
start  to  appear.  This  'common  position'  still  has  to 
be  ratified  by  the  representative  bodies,  and  the 
Pharmacy  Group  of  the  EU,  for  one,  is  likely  to  seek 
changes.  The  UK  OTC  market  is  more  liberal  than 
many  others  in  Europe.  In  many  countries,  doctors 
are  waiy  of  encouraging  self-medication.  It  erodes 
their  authority  and  threatens  their  income. 
However,  this  attitude  is  unlikely  to  survive  the 
pressures  on  health  system  budgets,  which 
effectively  force  governments  to  make  consumers 
more  responsible  for  their  own  health.  As  in  the  UK, 
OTC  companies  might  well  find  themselves 
pushing  at  an  open  door  in  other  European 
countries  in  the  future.  The  odd  thing  is  that,  in  this 
era  when  the  consumer  is  king,  most  of  the 
lobbying  is  done  by  groups  with  vested  interests. 
The  consumer  is  conspicuous  by  his  silence. 
Doesn't  he  know  what  is  good  for  him? 
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Script  fraud  case  under  way 


A  doctor,  his  practice  manager 
and  a  pharmacist  all  clubbed 
together  to  defraud  the  NHS  of 
thousands  of  pounds,  a  court 
heard  last  week. 

Dr  Gerald  O'Moore  from  Chig- 
well,  Essex;  his  practice  man- 
ager, Jean  Cummings  of  East 
Ham;  and  pharmacist  Arshad 
Zahoor  Malik  of  Dford,  Essex, 
are  alleged  to  have  made  at  least 
525,000  through  their  pact. 

Mr  Malik  is  accused  of  claim- 
ing from  the  NHS  for  items  he 
had  never  supplied,  using  pre- 
scription forms  provided  by  Dr 
( )'Moore  and  Mis  Cummings. 

They  all  deny  one  charge  of 
conspiring  !o  defraud  the  NIIS 
between  April  1,  1992,  and  July 
26,  1994. 

Opening  the  case,  Christopher 
Mitchell,  prosecuting,  explained 
to   Snaresbrook   Crown  Court 


how  pharmacists  are  reimbursed 
for  the  cost  of  the  medicines  they 
dispense. 

He  added  that  there  are  cir- 
cumstances in  which  a  pharma- 
cist can  supply  drugs  without  a 
prescription,  but  that  one  must 
then  be  provided  within  the  next 
72  hours. 

The  system  of  being  able  to 
dispense  drugs  without  having  a 
prescription  was  open  to  abuse 
and  was  abused,  he  alleged. 

"These  defendants  took  advan- 
tage of  their  professional  posi- 
tions and  submitted  false  pre- 
scription forms,  and  money  was 
obtained  to  which  they  were  not 
entitled.  They  milked  the  sys- 
tem," said  Mr  Mitchell 

Mr  Malik  ran  two  pharmacies 
close  to  Dr  O'Moore 's  practice  in 
Plaistow,  East  London,  called 
Flashet  Pharmacy  and  Shooters. 


Mr  Mitchell  told  the  jury  that 
there  were  three  main  ways  in 
which  the  three  falsely  obtained 
money. 

On  some  prescriptions,  the 
amount  of  a  particular  item  was 
'bumped  up'.  On  others,  extra 
items  were  added  that  the 
patient  never  received  and, 
finally,  some  prescriptions  were 
"completely  and  utterly  false". 

Mr  Mitchell  continued:  "Mr- 
Malik  was  able  to  receive  extra 
money  by  sending  in  prescrip- 
tions concerning  items  which 
had  never  been  disperrsed.  This 
action  was  not  something  he 
could  do  by  himself.  The  whole 
system  could  only  operate 
because  Dr  O'Moore  and  Mrs 
Cummings  were  playing  their 
part  in  it." 

The  case  is  expected  to  con- 
tinue until  ear  ly  May. 


Consensus  on  OTC 
medicines  in  Europe 
still  a  long  way  off 

Agreement  on  a  common  position 
within  Europe  on  the  role  of  OTC 
medicines  in  self-medication  has 
some  way  to  go,  despite  sugges- 
tions of  a  consensus. 

Representatives  of  European 
pharmacy  aird  medical  groups, 
and  OTC  manufacturers  have 
drawn  up  a  consensus  document  , 
but  it  has  still  to  be  agreed  by  the 
respective  European  groups. 

Gerard  Lupus,  president  of  the 
Pharmaceutical  Group  of  the 
European  Union,  gave  the  docu- 
ment a  lukewarm  reception  at  a 
recent  EC-sponsored  symposium 
in  Brussels.  UK  pharmacists  have 
indicated  they  will  be  seeking 
changes  at  the  PGEU's  general 
assembly  later  this  year. 

The  document  suggests  self- 
medication  only  has  the  potential 
to  help  prevent,  and  treat  symp- 
toms and  ailments  which  do  not 
require  medical  attention.  The 
right  to  make  a  medical  diagnosis 
is  r  estricted  to  doctor  s. 

It  says  the  period  for  which  self- 
medication  is  appropriate  will 
vary,  but  should  not  normally  be 
longer  than  three  to  seven  days. 

The  list  of  conditions  judged  as 
appropr  iate  for  self-medication  is 
restrictive  by  UK  standards.  It 
includes:  cold,  cough,  sore  t  hroat, 
allergic  rhinitis,  mouth  ulcers, 
indigestion  (including  heart- 
burn), constipation,  vomit  ing  and 
diarrhoea,  haemorrhoids,  sun 
bum,  warts,  mild  to  moderate 
pains  (headaches  and  muscular 
pain),  and  mild  to  moderate  skin 
problems. 


Seamless  pharmaceutical 
care  project  for  Leeds 


Community  pharmacists  in 
Leeds  are  taking  part  irr  a  pilot 
project  to  improve  services  for 
continuing  care  patients. 

The  project,  funded  by  Leeds 
Health  Authority,  is  the  result  of  a 
collaboration  between  the 
National  Pharmaceutical  Associ- 
ation's professional  development 
team,  the  local  pharmaceutical 
committee  and  the  HA. 

Eleven  local  community  phar- 
macists will  take  part  in  the  pro- 
ject, beginning  on  April  1.  Each 
participant  has  attended  a  two- 
day  course  covering  issues 
around  palliative  care,  mental 
health,  enteral  nutrition  and 
pharmaceutical  care  planning. 

They  will  work  closely  with 
hospital  pharmacists  to  provide  a 
seamless  service  to  patients  who 


require  extra  care  after  they  have 
been  discharged.  Patient  volun- 
teers will  be  selected  jointly  by 
the  community  and  hospital 
pharmacists.  Their  GPs  will  be 
informed  by  letter. 

The  community  pharmacist 
will  visit  the  patient  after  dis- 
charge arrd  devise  a  care  plan 
based  on  the  patient's  pharma- 
ceutical needs.  If  a  patient  is  re- 
admitted to  hospital,  any  perti- 
nent pharmaceutical  information 
will  be  passed  back  to  the  hospi- 
tal pharmacist. 

The  project  pharmacists  will 
be  paid  for  each  visit  they  make 
to  the  patients'  homes  or  mu  sing 
homes.  They  will  also  be  paid  for 
the  training  that  they  undertake. 
This  is  over  and  above  any  locum 
payment. 


Ethnic  minority 
health  initiative 

The  Department  of  Health  has 
announced  new  finance  for  pro- 
jects to  improve  health  access 
and  services  for  ethnic  groups. 

Groups  seeking  funding  for 
projects  should  look  to  improve 
the  disability  management  of  eth- 
nic minorities,  integrate  ethnic 
health  issues,  develop  primary 
care  plans  for  ethnic  minority 
communities  and  develop  the  eth- 
nic dimension  of  the  'Health  of 
the  Nation'  strategy. 

The  initiative,  worth  £500,000 
in  1997/8,  will  be  administered  by 
the  DoH's  Ethnic  Minority  Advi- 
sory team  and  the  NHS  Executive 
North  Thames  Regional  Office. 

Details  on  how  to  apply  for 
funding  will  be  sent  to  all  NHS 
regional  offices. 

Blacklist:  all  but 
four  amendments 
now  accepted 

All  but  four  of  the  proposed 
amendments  to  the  Selected  List 
have  been  accepted  by  health 
minister  Gerald  Malone  (C&D 
November  30,  1996,  p760). 

The  Department  of  Health  is 
drawing  up  a  Statutory  Instru- 
ment to  implement  the  remainder 
of  the  proposals,  but  there  is  no 
date  yet  for  it  to  come  into  effect. 

Mr  Malone  has  told  MPs  that: 
"Decisions  on  Diprosone  and  on 
Savlon  Dry  Powder  Spray  will  be 
deferred  pending  further  advice 
from  the  Advisory  Committee  on 
NHS  Drugs.  Agnettes  75  tablets 
and  the  500ml  pack  size  of  Bal- 
neum Plus  Bath  Treatment  will 
not  be  added  to  the  Selected  List." 

The  DoH's  proposals,  issued  in 
November,  related  to  60  changes 
to  the  Selected  List  and  200  unli- 
censed products  covered  by  the 
Advisory  Committee  on  Border- 
line Substances. 


Four  facilitators  for  Wales 


Four  pharmacists  have  been 
appointed  as  part-time  profes- 
sional development  facilitators  by 
the  Welsh  Centre  for'  Post-gradu- 
ate Pharmaceutical  Education. 

The  facilitators,  funded  for  a 
year-  by  the  Welsh  Office,  will 
develop  self-audit  schedules  for 
non-core  services  in  community 
pharmacy. 

They  ar  e  Sian  Evans  (covering 
Bro  Taf  and  Gwent  Health 
Authority  areas),  Lyn  Harris 
(Dyfed,  Powys),  Nia  Wyn  Jones 
(North     Wales)     and  Alison 


Sparkes  (Iechyd  Morgannwg). 
They  will  concentrate  on  nursing 
and  residential  homes,  plus 
another  non-core  service,  such 
as  PMRs,  syringe  exchange,  or 
health  promotion. 

A  letter  has  been  sent  to  phar- 
macists in  Wales  inviting  them  to 
take  part  in  the  WCPPE  project, 
A  facilitator  will  visit  those  inter- 
ested. They  hope  to  visit  700 
independent  pharmacies  in 
Wales. 

Project  leader  Sheila  Phillips 
says  the  facilitators  will  help 


pharmacists  write  their  own 
audit  protocols.  "There  is  more 
than  one  right  way  to  write  a  pro- 
tocol," she  says.  "Some  pharma- 
cists believe  that  audit  is  an  extra 
undertaking  that  brings  in  no 
more  money.  After  audit,  they 
find  there  is  an  improvement  in 
their  time  and  staff  management  I 
which  better  serves  patients,  and  J 
benefits  their  businesses,  too." 

Health  authorities  will  receive 
a  final  audit  checklist  to  see  what 
non-core  services  pharmacies 
will  be  providing. 


•i 


CHEMIST  &  DRUGGIST  1 5  MARCH  1997 


Help  at  hand  for  No  Smoking  Day 


Nicotine  patches,  <;iiiii  and  nasal 
spray  can  double  a  smoker's  suc- 
cess in  quitting,  acc<  >rding  to  Pro- 
fessor Robert  West  of  St  ( reorge's 
Hospital  Medical  School. 

Tlie  professor  is  the  authoi  of 
Getting  serious  about  stopping 
smoking.  A  review  of  products, 
services  and  techniques',  laun 
died  on  Monday  m  time  lor  No 
Smoking  Day,  March  ll!. 

A  quarter  of  smokers  trying  to 
-itop  use  nicotine  replacement 
products,  and  one  in  six  >l>tain 


advice  from  .1  health  profes- 
sional, according  to  the  Health 
Educat  11  in  Authi  >i  itj 

No  Smoking  I  )ay  has  been  run- 
ning for  1  1  years,  and  is  the  lead- 
ing smoking  cessation  event  111 
the  I  k  Each  year,  around  2  mil- 
lion people  lake  pail  and  an  esti- 
mated 10,000  quit  (2  pei  cent ) 

There  are  several  smokers' 
helplines,  which  provide  help 
and  advice  on  slopping  smoking. 
They  are:  0800  002200  for  Eng- 
land (Quitline),  0800  848484  fot 


Scotland  (Smokehne),  01232 
663281  for  Northern  belaud  and 
0345  697500  for  Wales. 
•  A  new  nicotine  cessation 
product  may  shortly  be  available 
in  the  UK.  Pharmacia  &  1  fpjohn  is 
trying  to  negotiate  a  licence  for 
its  nicotine  inhaler,  which  is 
already  available  in  the  US.  It 
looks  like  a  cigarette  holdei 
\io  it  me  \  a]  x  ii  1 1  inhaled  1 1  0111  a 
nicotine-impregnated  ping  111  the 
device  is  absorbed  in  the  mouth 
and  throat 


Scottish  White  Paper 

The  second  Scottish  White  Paper, 
An  agent  for  reaction',  was 
expected  to  be  published  late  this 
week.  It  will  outline  primary  care 
services  in  Scotland  and  follows 
The  Scottish  Health  Service: 
ready  for  the  future'  last  month 
(C&D  February  15,  p5). 

EPIC  reminder 

Community  employee  and  locum 
pharmacists  are  reminded  that 
the  inaugural  meeting  of  EPIC 
will  take  place  at  the  Royal 
Pharmaceutical  Society  on 
March  16  at  2.00pm. 

Bills  on  course 

The  NHS  (Primary  Care)  Bill 
received  its  final  Commons 
reading  on  March  22  and  remains 
on  course  to  become  law  before 
the  general  election.  The 
Pharmacists  (Fitness  to  Practise) 
Bill  has  also  completed  its  final 
parliamentary  stages  without 
amendment.  It  should  receive 
Royal  Assent  in  a  few  weeks. 

GPs  get  the  message 

The  Royal  College  of  General 
Practitioners  has  issued  a  leaflet 
advising  doctors  of  the  help 
pharmacists  can  provide.  And  an 
article  on  how  pharmacists  can 
help  GPs  has  appeared  in 
March's  Practice  Manager. 


Industry  launches 
election  manifesto 


Fifteen  pharmaceutical  industry 
organisations  have  combined  to 
woduce  a  manifesto,  'What 
ndustry  needs  from  govern- 
rient',  for  whichever  political 
)arty  takes  over  after  the  general 
lection. 

A  key  message  is  that  dot  tors 
should  be  encouraged  to  pre- 
cribe  the  best  and  most  cost- 
ffective  treatments  for  patients, 
md  that  any  government  should 
'eject  central  controls  which 
estrict  prescribing  choices. 

While  seeking  an  appropriate 

dance  between  the  use  of 
>randed  and  generic  medicines, 
he  industry  remains  opposed  to 
ieneric  substitution  by  dispens- 
ing pharmacists.  If  this  were 
introduced,  the  research-based 
"K  industry  would  stand  to  lose 
ales  worth  more  than  £500  mil- 
ion  a  year,  the  report  says. 

The  manifesto  also  seeks: 
>  recognition    that  medicines 
ire  often  the  most  appropriate 


form  of  treatment  and  can  save 
money  elsewhere  in  the  NHS 

•  a  commitment  to  e\  idence- 
based  treatment  as  the  way  to 
improve  healthcare  and  limit 
costs,  with  investment  in  compre- 
hensive outcomes  data  collection 

•  a  review  of  prescription 
charges  to  remove  anomalies 

•  encouragement  of  patients  to 
take  an  increased  role  in  deci- 
sions about  their  health  and 
more  responsibility  for  treating 
mini  a  ailments. 

The  Pharmaceutical  Industry 
Council,  which  put  together  the 
manifesto,  represents  organisa- 
tions involved  111  the  research, 
manufacture  and  wholesale  dis- 
tribution of  medicines,  including 
the  Association  of  the  British 
Pharmaceutical  [ndustry,  the 
Proprietary  Association  of  (neat 
Britain,  the  British  Generic  Man- 
ufacturers Association  and  the 
British  Association  of  Pharma- 
ceutical Wholesalers. 


Scots  get  local  negotiation  guidelines 


The  Scottish  Office  has  issued 
health  boards  with  guidelines  on 
local  negotiations  fot  the  five 
pharmacy  services,  which  are 
effectively  devolved  from  April  1. 

Scottish  Pharmaceutical  Gen- 
eral  Council  w  ill  be  issuing  simi- 
lar guidelines  and  is  advising  that 
area  chemist  contractors  com- 
mittees are  the  appropriate  bod- 
ies io  neg< itiate 

In  a  letter  sent  to  contractors 
last  week.  SPGC  chairman 
Andrew  Taylor  points  out  that 
money  allocated  to  the  health 
boards  for  the  sen  ices  will  be 
based  on  current  year  figures. 


The  sen  ices  to  be  devolved, 
with  effect  fr<  >m  A]  n  il  1 .  are:  oxy- 
gen; supply  of  methadone;  needle 
exchange;  disposal  of  waste 
medicines;  ami  provision  ol 
advice  to  residential  homes. 

( lontractors  have  been  invited 
to  discuss  any  ideas  for  service 
developments  01  matters  relating 
to  local  negotiations  w  iih  mem- 
bers of  local  ACCCs.  SPGC  also 
wants  to  collate  a  database  of 
anj  local  negotiated  services. 

SPGC  assistant  secretary  Elis- 
abeth Wen  says  for  the  first  year 
she  expects  little  change  ill  the 
way  services  are  handled 


Elderly  patients  living  alone  and 
the  housebound  should  be  regu- 
larly visited  by  a  pharmacist,  says 
a  report  by  the  Medicatii  in  Group 
in  Hull. 

The  survey  was  conducted  by  a 
multi-disciplinary  team,  which 
includes  pharmacists,  from 
Royal  Hull  Hospitals,  Hull  and 

I  h  ildel  ness  (   iimih    I  Ii  alt  h 

and  Humberside  Social  Sendees. 

Seven  in  ten  elderly  people  in 
Hull  wanted  more  information 
about  prescribed  medication  and 
how  to  take  it,  and  one  in  five  felt 


their  medication  wasn't  working. 

( >ne  in  ten  of  the  :!17  respon- 
dents over  75  could  not  manage 
their  ow  n  medicines  because  of 
memory  difficulties  or  confu- 
sion. ( )ne  in  four  could  not  read 
medication  labels,  and  the  same 
proportion  needed  non-child- 
resistant  bottle  tops.  Nearly  half 
who  requested  a  follow-up  or 
more  information  had  home  vis- 
its or  telephone  calls. 

As  a  result  of  the  audit,  one  in 
four  had  their  medication  regime 
changed  by  the  prescribe!". 
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Code  of  Ethics  to  protect  patient  data 


A  new  ( ibligation  in  the  Royal 
Pharmaceutical  Society's  Code 
of  Ethics,  stating  that  patient 
identifiable  data  should  never  be 
disclosed,  is  to  be  drafted. 

The  Obligation  will  also  say 
that  data  relating  to  prescribers 
should  only  be  disseminated  if 
the  prescribe!"  has  given  his  or 
her  written  consent. 

The  RPSGB  is  to  inform  the 
Data  Protection  Registrar  and  all 
companies  involved  in  the  col- 
lection of  prescriber  data  about 
its  action. 

The  Department  of  Health,  in 
its  guide  'The  Protection  and  Use 
of  Patient  Information',  issued  in 


March,  1996,  says  that  only  the 
minimum  identifiable  details 
should  be  used  if  passing  on 
information  to  authorised  recipi- 
ents for  purposes  such  as 
research. 

Two  types  of  information  are 
defined,  anonymous  and  aggre- 
gated. Anonymous  information 
is  that  from  which  a  person's 
name  and  other  identifying 
details  have  been  removed. 
Aggregated  information,  usually 
statistics,  is  compiled  from  per- 
sonal information  relating  to  a 
number  of  patients. 

The  Department's  guide  points 
out  that  removal  of  personal 


details  may  in  itself  be  insuffi- 
cient to  protect  a  patient's  iden- 
tity. It  cites  information  relating 
to  rare  conditions  as  an  example 
of  this. 

When  dealing  with  aggregated 
data,  the  guide  says  that  those 
with  control  of  the  information 
must  make  a  judgment  as  to  the 
point  at  which  aggregated  mater- 
ial on  its  own  cannot  be  regarded 
as  personal  and  identifiable 
patient  information.  It  adds,  "Pro- 
vided that  patients  in  general  are 
made  aware  that  personal  infor- 
mation may  be  used  to  prepare 
statistics  ...  the  aggregated  in- 
formation may  be  used  or  passed 


on"  for  specified  purposes. 

Secretary  of  the  Pharmacy 
Computer  Suppliers  Association, 
Dr  Julie  Hales,  welcomes  the 
Society's  decision,  saying  that 
the  PCSA  has  been  awaiting  such 
guidance.  She  adds  that  it  is 
pharmacists  who  have  to  decide 
whether  they  should  supply  the 
data. 

John  Richardson  Computers' 
deputy  managing  director,  Simon 
Driver,  says  that  the  Society's 
proposal  is  what  the  industry  is 
doing  already.  "We  and  our  part- 
ners in  IMS  (International  Med- 
ical Statistics  )  do  adhere  to  what 
the  Society  is  saying." 


National  audit  for  OTC  sleep  aid  sales 


Community  pharmacists  are 
being  asked  to  take  part  in  a 
national  audit  to  help  them 
assess  the  way  they  deal  with 
non-prescription  medicines. 

The  project  will  involve  anti- 
histamines licensed  for  sleep  dis- 
orders -  medicines  customers 
often  ask  for  by  name  as  they  are 
marketed  direct  to  the  public. 


Pharmacists  will  be  asked  to 
monitor  transactions  during  two 
weeks  in  April,  recording  what 
was  known  or  learnt  about  the 
person  the  product  was  intended 
for,  the  outcome  of  the  request 
and  the  status  of  the  staff  mem- 
ber involved. 

Audit  forms  are  being  sent  to 
every  pharmacy  in  Britain.  Phar- 


macists will  receive  feedback  on 
the  results. 

The  aim  is  to  give  a  national 
picture  against  which  pharma- 
cists can  measure  their  own  per- 
formance an  identify  areas  for 
improvement.  The  Royal  Phar- 
maceutical Society's  Council 
approved  final  details  of  the 
audit  at  its  meeting  last  week. 


RPSGB  to  develop  additional  service  standards 


The  Royal  Pharmaceutical  Soci- 
ety is  to  prepare  standards  for 
pharmaceutical  services,  addi- 
tional to  the  professional  stan- 
dards it  has  already  laid  down 

Differing  service  criteria  are 
used  in  various  parts  of  the  coun- 
try. The  Society  says  the  guide- 
lines are  needed  as  soon  as  pos- 
sible because  many  health 
authorities  are  now  negotiating 
local  services  with  pharmacists. 

The  standards  will  be  drafted 
by  an  outside  consultant  for 

Careers  video  The  Society  is  to 
look  at  amending  the  new 
'Careers  in  Focus'  video.  The  NPA 
has  complained  that  the 
community  pharmacy  section, 
sponsored  by  Boots,  focused 
solely  on  multiple  pharmacy. 
CFC  inhalers  An  action 
programme  to  ease  the  transition 
to  CFC-free  inhalers  has  been 
approved.  It  will  include  a  PR 
campaign  aimed  at  pharmacists. 
The  Society  is  exploring  the 
possibility  of  a  training  pack,  and 
will  discuss  the  issue  with  the 
medical  profession. 
Marketing  to  other  professions  A 
resource  pack  for  marketing 
community  pharmacy  to  other 
professions  was  approved  at  last 
week's  Council  meeting.  Copies 
will  be  distributed  free  to  Society 
branch  and  LPC  secretaries, 


review  by  a  working  group 
before  being  considered  by  the 
practice  committee  and  Council. 
Generic  substitution  Council 
has  approved  a  draft  Interna- 
tional Pharmaceutical  Federation 
statement  on  'therapeutic  inter- 
change and  generic  substitution', 
subject  to  more  emphasis  on  the 
need  for  national  regulatory 
aut  horities  to  ensure  satisfactory 
quality  standards  are  met. 

The  draft  FIP  statement  states, 
"with    appropriate  judgment, 

Scottish  contractors  committees, 
pharmaceutical  advisers  and 
others.  Further  copies  £5  each. 
Student  throughput  The  Society 
is  to  strongly  support  proposals 
to  maintain  the  current  output  of 
pharmacy  graduates  when  the 
four-year  degree  course  starts  in 
England.  Some  universities  have 
made  bids  to  the  Higher 
Education  Funding  Council  for 
extra  student  places  to  ease  the 
transition  to  the  longer  course. 
ADR  reporting  Amended 
protocols  for  the  ADR  reporting 
scheme,  due  to  start  on  April  1, 
allow  a  pharmacist  to  exercise 
professional  judgment  in  sending 
a  report  to  the  Medicines  Control 
Agency,  although  they  are 
recommended  to  consult  the 
prescriber  before  doing  so. 
Suitable  training  is  being  made 


medicinal  products  within  a  ther- 
apeutic category  may  often  be 
interchanged  without  significant 
compromise  of  patient  out- 
come". 

If  legislation  allows  generic 
substitution  or  the  prescriber 
indicates  an  alternative  is  accept- 
able FIT  believes  n  si  1. 1  be  the 

pharmacist's  responsibility  to 
select  the  product.  However,  FIP 
does  not  support  therapeutic 
substitution,  without  the  pre- 
scriber being  consulted. 

available  for  pharmacists  taking 
part  in  the  community  pharmacy 
demonstration  scheme. 
POM  changes  The  Society  is  to 
advise  the  MCA  that  if 'non- 
serious  arthritic  conditions'  is  to 
be  added  to  indications  for 
which  ibuprofen  and  piroxicam 
can  be  sold  OTC,  the  new 
indication  should  not  apply  to 
GSL  ibuprofen. 

Patient  packs  The  Society  has 
endorsed  a  letter  from  the 
Association  of  the  British 
Pharmaceutical  Industry  urging 
the  health  minister  to  implement 
the  patient  pack  initiative.  It 
emphasises  the  strong 
commitment  of  pharmacists, 
doctors  and  the  industry  to  the 
patient  pack  initiative,  and 
expresses  concern  about  the 
delay  in  implementation. 


RPSGB  advice  on 
antihistamines 

In  light  of  the  current  discus- 
sions on  the  safety  of  non-sedat- 
ing antihistamines  and  the  car- 
diotoxicity  of  terfenadine,  phar- 
macists should  review  carefully 
their  written  protocols  on  how 
staff  deal  with  requests  for  such 
products,  particularly  those  con- 
taining terfenadine  and  astemi- 
zole,  which  the  Committee  on 
Safety  of  Medicines  has  also 
referred  to  in  the  context  of  car- 
diotoxicity.  Pharmacists  may 
decide  that  all  requests  should 
be  referred  to  the  pharmacist. 

IT  report  due  soon 

A  report  on  the  use  of  informa- 
tion technology  is  to  be  pub- 
lished next  week,  following  the 
RPSGB  Council's  approval. 

The  report,  drawn  up  by  the 
information  management  and 
technology  focus  group,  makes 
25  recommendations  for  taking 
forward  the  development  of  IT  in 
pharmacy,  including  the  estab- 
lishment of  a  permanent  informa- 
tion technology  management 
unit.  The  report  forms  part  of  the 
New  Horizon  initiative  in  'Phar- 
macy in  a  New  Age'. 

Doctors'  pharmacy 
application  fails 

The  opening  of  the  T  C  Cornwell 
pharmacy  in  Gnossal,  Stafford- 
shire, in  January  has  prevented 
an  application  by  local  dispens- 
ing doctors  to  open  their  own 
pharmacy  being  granted. 

South  Staffordshire  Health 
Authority  turned  down  the  appli- 
cation as  there  was  already  ade- 
quate provision  of  pharma- 
ceutical services.  Villagers  had 
opposed  the  new  pharmacy. 
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INDUSTRY  VIEWPOINT 


Do  the  job  and  tackle 
the  harder  questions 

Ask  any  independent  pharmacist 
if  they  know  who  their  customers 
arc,  and  yon  will  meet  with  a 
resounding  'yes'.  Ask  any  inde- 
pendent pharmacist  'Do  yon 
know  what  your  customers 
want?'  and.  again,  most  will  reply 
'yes'.  Not  only  are  the  answers  to 
both  questions  invariably  correct, 
hut  every  day  it  gels  easier  for 
pharmacists  to  say  'yes'  and  be 
accurate  with  their  answers. 

The  reason  it  gets  easier  is 
straightforward.  Every  day  the 
independent  pharmacist  has 
fewer  customers  to  know  and  to 
understand. 

The  i in ihleni  is  that  the  wn ing 
questions  are  being  asked.  How 
often  are  independents  asked,  or 
even  ask  themselves.  How  well 
do  you  know  the  people  who 
aren't  your  customers?'  and 
'What  do  the  people  who  aren't 
your  customers  want?' 

These  are  the  hard  questions, 
and,  without  that  knowledge, 
independents  will  continue  to 
lose  customers  to  those  retailers 
running  pharmacies  who  do  have 
the  answers  -  usually  multiples. 

The  independent 
has  to  do  more 
than  just  the 'job' 


Pharmacists  do  an  invaluable 
job,  but  for  the  independent  .just 
doing  the  'job'  is  not  sufficient. 
Multiple  pharmacies  and  super- 
markets have  a  host  of  people  - 
not  pharmacists  -  who  ask  the 
'how,  who,  what'  questions.  And 
if  they  get  the  answers  right,  the 
reward  will  be  more  customers. 

The  independent  has  to  do 
more  than  just  the  'job'.  Some- 
how, he  has  to  find  the  resources 
to  answer  these  questions  and  to 
formulate,  and  then  implement, 
the  resultant  plans  to  capture 
more  custom.  Whether  the  inde- 
pendent does  the  work  himself  or 
uses  the  resources  of  trade  asso- 
ciations, voluntary  trading 
groups,  buying  groups  or  whole- 
salers is  immaterial. 

If  the  independents  don't  tackle 
these  hard  questions,  they  will 
end  up  like  the  navvy  who  just 
kept  digging  -  at  the  bottom  of  a 
very  deep  hole  that  they  can't 
climb  out  of. 

This  column  is  contributed  In/  a 
senior  industry  manager. 
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Some  clout 
needed  at 
the  bank 

Banks  used  to  blanket  charge 
their  customers,  without 
divulging  information.  I  now 
receive  a  comprehensive 
breakdown. 

It  comes  as  a  bit  of  a  shock 
to  see  that  I  pay  them  to 
deposit  my  cash,  but, 
conversely,  once  the  charges 
have  been  broken  down,  the 
areas  of  greatest  cost  can  be 
identified. 

I  now  know  that  Giro  Bank 
charges  considerably  less 
than  the  clearing  banks  to 
handle  cash,  and  is  happy  to 
transfer  the  balance  to  my 
current  account.  However,  the 
savings  have  to  be  balanced 
against  the  inconvenience  of 
queuing  at  the  Post  Office  and 
the  loss  of  cash  flow  incurred 
by  at  least  three  days  in 
transit.  And  changing  banks  is 
an  administratively  difficult 
process,  with  the  savings 
often  ethereal. 

However,  Unichem  has  now 
used  its  muscle  to  negotiate  a 
good  deal  with  the  Royal  Bank 
of  Scotland  to  reduce  the 
charge  to  its  customers  on  all 
money  transactions,  including 
plastic  (C&D  March  8,  p32). 
This  overcomes  the  problems 
of  changing  accounts,  but  the 
good  news  is  limited  to  the 
company's  customers  and 
even  if  other  wholesalers  are 
able  to  offer  similar  facilities, 


Weal. 

Reflections 


the  fragmentation  of  effort 
must  dilute  its  impact. 

The  way  forward  must  be 
for  the  National 
Pharmaceutical  Association  to 
use  this  Unichem  deal  as  an 
example  and  negotiate  an 
even  better  package  for  the 
benefit  of  all  its  members.  At 
the  moment,  my  bank  is 
making  vast  profits  at  my 
expense,  but  is  not  prepared 
to  discuss  any  variation  of  its 
charges.  That  could  all  change 
if  the  carrot  of  10,000 
businesses  all  dealing  with 
one  bank  was  used  to 
negotiate  a  competitive  deal. 

When  will 
expenses  be 
recognised? 

The  latest  discount  enquiry  is 
now  well  under  way  with  325 
contractors  providing  accurate 
information  on  their  drug 
purchases,  but,  at  the  same 
time,  there  is  a  stunning 
silence  about  the  other  side  of 
this  coin  ...  expenses. 

I  assume  that  all  contractors 
will  be  equally  represented 
within  the  enquiry  and  an 
average  discount  scale  will 
eventually  be  agreed. 
However,  it  will  inevitably 
contain  a  hidden  bias  in 
favour  of  the  larger 
contractors  and  vertically 
integrated  companies. 

Meanwhile,  expenses  have 
now  been  ignored  for  so  long 
that  their  disproportionate 
reimbursement  via  our 
simplistic,  fee  plus 
professional  allowance 
system  of  payment  has 
weighted  the  scales  firmly  in 
favour  of  the  low-cost,  high- 
dispensing  contractor,  where 
service  is  often  an  irrelevance 
to  the  priority  of  productivity. 

Last  year  in  C&D,  Noel 
Baumber  highlighted  this 


problem  in  a  prediction  of 
doomsday  proportions,  where 
even  group  4  contractors 
could  soon  be  at  risk.  His 
suggestion  was  for  an  increase 
in  the  professional  allowance 
to,  in  effect,  reintroduce  front 
loading.  More  fundamentally, 
the  Pharmaceutical  Services 
Negotiating  Committee  must 
press  for  an  accurate  cost 
enquiry  with  the  aim  of 
directly  reimbursing  fixed 
costs. 

If  fixed  costs  are  removed 
from  the  global  calculations, 
drug  costs  are  accurately 
reimbursed  and  the 
professional  allowance  is 
raised  to  realistic  levels,  then 
we  might  just  be  approaching 
a  payment  situation  which 
encourages  service  provision 
to  the  detriment  of  factory 
dispensing. 

Badgered  by 
the  Society! 

I  have  always  had  mixed 
views  over  the  wearing  of 
identification  badges  for  both 
myself  and  my  staff.  Certainly, 
when  I  go  into  a  large  store,  it 
is  helpful  to  know  the  identity 
of  the  salesperson,  but  equally 
I  find  this  impersonal,  and  in 
my  small  pharmacy  virtually 
every  customer  and  shop 
assistant  are  already  known  to 
each  other  by  name. 

It  is  this  personal  style  of 
business  that  helps  me  to 
compete,  and  so  far  I  have 
resisted  the  pressure  for 
badges,  but  the  Royal 
Pharmaceutical  Society  has 
responded  to  a  request  from 
the  1996  Branch  Represent- 
atives meeting  and  has  made 
available  an  enamel 
pharmacist's  identification 
badge,  which,  at  £7.50,  must 
be  well  worth  the  experiment 
of  purchasing.  Whether,  when 
I  receive  and  see  it,  I  will  wear 
it,  is  another  matter! 
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SCRIPTsoecials 


Eprex  formulation 

Janssen-Cilag  has  introduced  a 
phosphate-buffered  formulation 
of  Eprex  (epoetin  alfa)  vials. 
Phosphate  buffers  have  been 
linked  with  less  pain  and 
tenderness  at  the  injection  site. 
Janssen-Cilag.  Tel:  01494  567567. 

Naramig's  first  approval 

Glaxo  Wellcome  has  received 
approval  to  market  its  new 
migraine  treatment,  Naramig 
(naratriptan),  in  Sweden.  The 
drug  is  for  the  acute  treatment  of 
the  headache  phase  of  migraine. 
Sweden  will  act  as  a  reference 
member  state  under  the  EC's 
mutual  recognition  procedure. 

Nucare  takes  nasal  spray 

Nucare,  which  acquired  the 
marketing  rights  for  Vividrin  Eye 
Drops  last  month,  has  now  been 
given  responsibility  for  Vividrin 
Nasal  Spray  by  licence  holder 
Pharma  Global.  AAH  Agency 
Service  will  distribute  the  lines. 
Nucare  pic.  Tel:  0181  732  2772. 

WHO  flu  strains 

The  WHO  has  announced  the 
recommended  composition  of  flu 
vaccines  for  the  1997/98  season. 
The  three  strains  are: 
A/Wuh  an/359/95  (H3N2)-!ike; 
A/Bayern/7/95(H1N1  (-like;  and 
B/Beijing/184/93-like. 

Neurontin  new-look  capsules 

Neurontin  Capsules  (100mg, 
300m g,  400rng)  are  now  longer  and 
thinner  than  before,  but  colours 
and  markings  are  unchanged. 

Parke-Davis.  Tel:  01703  620500. 


NuveUe  TS  for  dual  HRT  delivery 


Nuvelle  TS  offers  treatment  of 
menopausal  symptoms  with  hor  - 
mone replacement  therapy  in  the 
form  of  a  thin  translucent  matrix 
patch. 

Schering  says  it  is  the  first  sys- 
tem of  this  type  capable  of  deliv- 
ering both  oestrogen  and 
progestogen  through  the  skin. 
The  hormones  are  contained  in  a 
water-based  adhesive,  which  is 
less  likely  to  cause  skin  irritation 
than  the  ethanol  and  adhesive 
used  in  earlier  reservoir  patches. 

Matrix  patches  are  also  less 


bulky  and  produce  a  smoother 
delivery  of  active  ingredient,  the 
company  says. 

p]ight  patches  of  two  types  - 
enough  for  one  month's  treat- 
ment -  are  presented  in  sealed 
pouches  in  two  colours  (£11 
basic  NHS). 

Phase  I  patches  in  blue-lidded 
packs  contain  3mg  oestradiol 
(released  as  80mcg  daily  )  and  are 
worn  for'  the  first  two  weeks. 

Phase  II  patches  in  pink-lidded 
packs  contain  2.5mg  oestradiol 
(released  as  50mcg  daily)  and 


lmg  levonorgestrel  (released  as 
20mcg  daily)  and  are  worn  for 
the  next  two  weeks. 

Two  patches  are  used  each 
week  and  the  company  recom- 
mends that  they  are  changed  on 
the  same  days  to  make  compli- 
ance easier.  Bleeding  patterns 
are  comparable  to  those  seen 
with  reservoir  patches. 

Nuvelle  TS  was  developed  and 
is  manufactured  for  Schering  by 
Ethical  Pharmaceuticals. 
Schering  Health  Care  Ltd.  Tel: 
01444  232323. 


Thixotropic  Nasacort  spray  for  rhinitis 


Nasacort  is  a  new  aqueous  nasal 
spr  ay  for  rhinitis,  which  stays  in 
the  nose  at  the  site  of  inflamma- 
tion without  dripping  out. 

Nasacort,  containing  55mcg  of 
the  corticosteroid  triamcinolone 
acetonide  in  each  actuation,  is  a 
thixotropic  formulation  which 
sprays  as  a  fine  mist  but  turns 
viscous  when  in  contact  wit  h  the 
nasal  mucosa.  The  spray  has 
minimal  odour  and  taste. 

It  is  indicated  for  the  treatment 
arrd  prophylaxis  of  the  symptoms 
of  both  seasonal  and  perennial 
allergic  rhinitis. 

The  recommended  dose  for 
adults  and  children  over  12  years 
is  two  sprays  into  each  nostril 
daily. 

Once  symptoms  are  controlled 
( usually  within  one  week  of  use), 
a  maintenance  dose  of  one  spray 
into  each  nostril  daily  is  recom- 
mended. For'  children  of  six  to  12 


Nasacort  turns  viscous  on  contact 
with  the  nasal  mucosa 

years  the  dose  is  one  spray  in 
each  nostr  il  daily. 


Although  localised  infections 
with  Candida  albicans  are  rare, 
treatment  should  be  discontin- 
ued if  this  develops.  Nasacort  is 
contra-indicated  in  pregnancy 
and  lactation  unless  benefit  out- 
weighs risk. 

Caution  should  also  be  exer- 
cised when  transferring  from 
systemic  steroids  in  patients 
with  impaired  adrenal  function. 

Reported  adverse  reactions  to 
the  drug  include  rhinitis, 
headache,  pharyngitis,  epistaxis, 
nasal  irritation,  dry  mucous 
membranes,  naso-sinus  conges- 
tion and  sneezing. 

Nasacort  is  a  Prescription  Only 
Medicine  with  a  basic  NHS  price 
of  £8.  Each  bottle  provides  at 
least  120  actuations.  The  pack 
must  be  discarded  two  months 
after  opening. 

Rhone-Poulenc  Rorer  Ltd.  Tel: 
01732  584000. 


Microgynon  30  available  ED 


Microgynon  30  is  now  available 
in  a  simple  to  use  everyday  pre- 
sentation, in  addition  to  the  exist- 
ing 21-tablet  calendar  pack. 

Microgynon  ED  'fills'  the 
seven-day  pill-free  break  which 
can  cause  confusion.  Instead, 
each  pack  contains  21  small, 
beige  Microgynon  30  tablets  and 
seven  larger  white  inactive 
tablets  to  be  taken  during  the  pill- 
free  break. 

The  pack  has  been  designed  so 
that  an  active  pill  is  taken  on  the 
first  day  of  the  period  in  order  to 
provide  immediate  contraceptive 
protection. 

Schering  Health  Care  Ltd.  Tel: 
01444  232323. 

Left:  easy-use  Microgynon  packs 


MEDICAL  MATTERS 


More  research  needed  on  CrohnVmeasles  link 


More  research  is  needed  to 
establish  if  the  measles  vaccine 
is  responsible  for  the  escalation 
of  Crohn's  disease  in  children. 

The  disease  was  unheard  of  in 
children  ten  years  ago,  but  there 
has  beerr  a  dramatic  rise  since 
then  -  50  new  cases  were  diag- 
nosed in  one  London  hospital 
alone  last  year. 

Dr  Andrew  Wakefield,  senior 
lecturer  in  histopathology  at  the 
Royal  Free  Hospital  in  London, 
speaking  at  a  round  table  discus- 
sion on  Crohn's  and  colitis  organ- 
ised by  Astra,  said  reports  linking 
Crohn's  to  the  measles  vaccine 
cannot  be  ignored. 

"The  Crohn's  disease  epidemic- 
needs  to  be  addressed  and  so 


does  the  measles  vaccine  safety. 
We  are  not  saying  the  measles 
vaccine  is  the  cause,  but  we  are 
suspicious." 

He  is  also  concerned  that  the 
Department  of  Health  is  re- 
imposing  its  vaccination  pro- 
gramme without  investigating 
these  issues.  However,  he  did  not 
advocate  a  halt  to  the  pro- 
gramme because  it  would  leave 
children  vulnerable  to  infection. 

Instead,  safer  vaccines  need  to 
be  designed  which  do  not  require 
the  administration  of  live  virus. 
"There  is  no  market  for  this  at  the 
moment  because  the  measles 
vaccine  is  perceived  as  safe  and 
is  not  disputed,"  remarked  Dr 
Wakefield. 
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M€     If  you  don't  stock  NEW 
«       Proctocream  HC  -  you  won't 


be  sitting  comfortably. 


PrOCtrjrj/'TdJiJrJ'j 


Hydrocortisone  Acetate  1  ci 


Pramoxine  Hydrochloride  USP  1% 


e  your  customers  sittin 
?y  just  uncomfortable 
Well  now  there's  j> 
first  over-the-counter  treatment  for  piles  to 
combine  an  anti-inflammatory  (hydrocortisone) 
and  an  anaesthetic  to  help  ease  the  swelling  while 
it  stops  the  pain  -  offering  your  customers  a  unique 
answer  to  the  problem  of  painful  piles.  And  at 
just  £3.89,  they'll  get  twice  the  benefits  without  it 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator.  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  for  children  under  18  years  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


eing 

sale  and  support  material 


ill  b 


ctivity  later  in  the  year,  your  custo 
e  left  with  no  doubts  as  to  the  benefit; 
roctocream  HC  can  offer  them.  So  when 


question  of  painful  piles  is  asked,  the  answer  is 
simple  -  choose  the  dual  action  property 
NEW  Proctocream  HC. 


Warnings:  Do  not  use  for  periods  longer  than  7  days.  Precautions:  She- 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur  For  external  use  only.  Legal  category:  P  Cost  inclusive  of  VAT:  £3 i 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  Stafford-Miller 
Limited.  Welwyn  Garden  City.  Herts.  AL7  3SP  Date  of  preparation  Jan  1997 


COUNTERDoints 


Efanatal  for  mothers  and  babies 


Efanatal  is  a  new 
nutritional  supplement 
from  Efamol  aimed  at 
mother  and  baby. 

Efanatal  (30  capsules, 
£5.49)  provides  long 
chain  polyunsaturated 
fatty  acids  important  in 
the  development  of 
babies,  supplied 
naturally  via  the  mother 
unless  she  is  deficient. 

Women  should  ideally 
take  Efanatal  before 
conception,  during 
pregnancy  and  while 
breastfeeding.  It  can  be 
taken  with  folic  acid. 

The  recommended 
daily  dose  is  two 
capsules.  This  provides 
docosahexaenoic  acid 
125mg,  arachidonic  acid 
8.6mg  and  gamma 
linolenic  acid  40mg.  It 
also  yields  20mg  of 
vitamin  E. 


Efanatal  is  being 
distributed  by  Novartis 
from  April.  The  launch  is 
being  backed  by  a 
£300,000  campaign, 
which  includes  press 
advertising,  consumer 
leaflets  and  POS. 

Long  chain 


polyunsaturated  fatty 
acids  are  thought  to 
have  a  critical  role  in  the 
healthy  development  of 
the  eye  and  brain  in  the 
foetus  and  newborn. 
Novartis  Consumer 
Health. 

Tel:  01306  742800. 


More  power  from  Redoxon  Protector 


Vitamin  supplement 
Redoxon  Protector  has 
been  reformulated  to 
include  selenium. 

It  also  contains  seven 
other  vitamins  and 
minerals  which  are 
claimed  to  work  together 
to  combat  the 
detrimental  effects  of 
free  radicals  in  the  body. 

The  formulation  now 
includes  antioxidant 


vitamins  A,  C  and  E,  with 
newly-added  vitamins  B2 
and  B6,  plus  selenium, 
zinc,  manganese  and 
copper. 

Packaging  is  in  blister 
strips  of  soft  gel 
capsules.  The  retail  price 
is  unchanged:  S4.59  for 
30  and  £7.99  for  60 
capsules. 

Roche  Consumer  Health. 
Tel:  01707  366000. 


Blisters  plastered  by  Fastaid 


Robinson  Healthcare  has 
introduced  Blister 
Plasters  to  its  Fastaid 
range. 

Made  from  soft 
polyurethane,  the  plasters 
provide  cushioning  and 
protection,  preventing 
further  rubbing  and 
infection.  They  feature  a 
hydrocolloid  pad  to  draw 
the  moisture  from  the 
blister  to  aid  healing. 


Packaging  is  in  a  handy 
plastic  wallet  (£2.49) 
containing  five  assorted 
variants  suitable  for 
treating  ankles,  feet  and 
hands. 

The  launch  will  be 
supported  by  advertising 
in  sports  and  lifestyle 
consumer  titles  from 
April. 

Robinson  Healthcare. 
Tel:  01943  480808. 


Female  condom  makes  its  mark 


Femidom,  the  female 
condom,  has  gained  EC 
quality  assurance 
accreditation. 

The  CE  (Conformite 
Europeen )  mark  has 
been  awarded  following 
completion  of  an 
extensive  certification 
process. 

It  is  the  European 
equivalent  of  the  British 
kite  mark  and  clears  the 
way  to  make  the  female 
condom  available 


throughout  Europe, 
without  the  need  for 
separate  regulatory 
clearance  in  each 
country. 

Femidom  was 
approved  by  the 
American  Food  and  Drug 
Administration  in  1994, 
but  has  never  been 
eligible  for  a  British  kite 
mark  because  it  is  the 
only  product  of  its  type. 
Chartex  International  pic. 
Tel:  0181  965  2813. 


Milking  sales  with  brighter  packs 


SMA  Nutrition  has 
redesigned  its  packaging 
for  infant  formula  and 
follow-on  milk. 

Clearer,  brighter 
packaging  makes  it 


easier  for  mums  to 
identify  products.  All  the 
powders  now  come  in 
case  sizes  of  six  and  12. 

SMA  Nutrition. 
Tel:  01 628  660633. 


Natural  answer  to  stress?  Have  a  cup  of  Relaxatee! 


Ideal  Health  has 
launched  a  new  natural 
aid  to  relaxation  in  its 
Kuritee  range  of  health 
drinks. 

Relaxatee  helps  the 
body  cope  with  mental 
stress  and  physical 

A  clean  sweep 
for  hayfever 
sufferers 

Spring  is  in  the  air  and 
the  effects  of  pollen  are 
already  being  felt  by 
hayfever  sufferers. 

Honeywell  lias 
introduced  its  True  HEPA 
air  cleaners  to  help  create 
a  pollen-free  home  or 
office.  The  units  claim  to 
dramatically  reduce  the 
level  of  airborne  pollen, 
minimising  the  sneezing, 
sniffing  and  itchy  eyes 
associated  with  hayfever. 

Available  in  three  sizes 
to  cater  for  different 
room  sizes,  they  provide 
at  least  four  room  air 
changes  per  hour.  Prices 
are  from  £149.95. 
Honeywell  Consumer 
Products  Ltd. 
Tel:  0345  660349. 


tension  in  a  natural  way. 
It  contains  Melissa 
leaves,  hops,  orange  peel 
and  valerian,  which  is  a 
natural  sedative. 

It  is  recommended  for 
tense,  nervous,  highly- 
strung  people  and  is 


suitable  for  all  age 
groups. 

Available  from  AAH 
Pharmaceuticals,  it 
retails  at  £1.39  for  ten 
bags. 

Ideal  Health  Group  Ltd. 
Tel:  01 442  876400. 


Babysafe's  new  tricks  for  teats 


Babysafe  has  improved 
the  design  and 
presentation  of  its  teat 
range. 

Pure  Silicone  Teats 
now  feature  an  anti-colic 
design  in  the  form  of  a 
valve  on  the  base.  New, 
too,  is  a  variable  three  in 
one  teat,  which  is 
available  in  addition  to 
three  other  flow-rate 
teats  -  Newborn,  Baby 
and  Toddler. 

The  range  also  has  a 


self-sealing  feature  -  the 
teat  is  sealed  as  the 
bottle's  dome  cap  is  put 
into  place,  making  the 
bottle  leakproof. 

New  livery  replicates 
some  of  the  colours  of 
the  Cannon  Babysafe 
Safari  theme,  providing 
stronger  brand  identity. 

Retail  price  is  SI. 49  for 
a  blistered  pack  of  two 
teats. 

Cannon  Rubber  Ltd. 
Tel:  01 787  267000. 
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Spots 

cant  take  it, 
but  young 
skin  can. 


If  2.5%  benzoyl  peroxide  is  enough 
to  deal  with  mild  acne  why  subject 
sensitive  young  skin  to  twice  or  four  times 
that  amount?  The  message  is  getting 
through.  GPs  and  dermatologists  more 
and  more  are  prescribing  the  PanOxyl 


Aquagel  2.5  formulation.  Yon  can 
lake  appropriate  action  by  making 
PanOxyl  Aquagel  2.5  the  first  benzoyl 
peroxide  you  think  of. 

RuiOxxi  2.5 

benzoyl  peroxide  • 

Appropriate  action  against  mild  acne 


i  a  clinical  test,  the  im  idem  e  ol  nutation  was  less  with  Pan<  >\\  1  Aquagel  2 ..V  j  than  with  the  tw<  >  leading  5  and  1 0*  >  formulations  |  Data  on  File.  Stiefel  Labi  >ratoi  ies  Limited.  1 996). 
roduct  Information.  Presentation:  Pant  )xvl  Aquagel  2.5  is  an  aquei  ms  gel  <  *  tntaining  lu  n/<  >vl  pen  >\idc  2  5' ,  u  w  \  'ses:  F<  >i  the  treatmeill  i  »l  mild  t<  i  m<  >dei  ate  ai  ne  Dosage  and  Administration: 
he  gel  should  alwa\s  be  applied  to  the  affected  areas  once  daily.  Washing  with  soap  and  water  prior  to  application  enhances  the  efficacv  of  the  preparation.  Contraindications:  Patients  with  a 

K known  sensitivitv  to  benzoyl  peroxide  should  not  use  the  prodm  i  Caution:  Avoid  contact  with  the  month,  eves  and  other  mucous  membranes.  Side  Effects:  II  <  v  essive 
STIEFEL     'ritation,  redness  or  peeling  occurs  stop  using  the  product  and  consult  a  doctor  Legal  Category:  P.  Retail  Price:  40g  £3.10.  Product  Licence  Number:  I'l  "1  .  1  0049 
Product  Licence  Holder:  Stiefel  l  aboratories  (UK.)  Ltd,  Holtspui  Lane  VVooburn  Green,  High  VVvcombe.  Bucks,  HP10  OAU.  Date  of  Information:  I  h  r,  .bei  I99n 


Gaviscon  Advance  Essential  Information  Gaviscon  Advance  Active 
Ingredients:  Sodium  alginate  BP  1000mg  and  potassium  bicarbonate  USP 
200mg  per  10ml  dose.  Indications:  Gastric  reflux,  reflux  oesophagitis, 
heartburn  including  heartburn  of  pregnancy,  hiatus  hernia,  flatulence 


associated  with  gastric  reflux.  All  cases  of  epigastric  and  retrosternal 
distress  where  the  underlying  cause  is  gastric  reflux.  Dosage  instructs 
Adults  and  children  over  12:  5-10ml  after  meals  and  at  bedtime.  Childn 
under  12:  Only  on  medical  advice.  Contra-indications:  Hypersensitivity 


£2. 5  m 


VANCE 
ARNINC 


This  is  an  advance  whether  warning  for  Monday  7th  April. 

Whether  you  are  ready  or  not,  all  areas  across  the  country  will  experience 
strong  sales  force  wins  due  to  a  new  front  caused  by  high  pressure,  £2.5  million 
national  TV  exposure  of  new  Gaviscon  Advance. 

Previous  TV  exposure  of  Gaviscon  created  wide  spread  outbreaks  of  sunny 
smiles  and  a  deluge  of  re-orders  for  more  product.  So,  make  the  most  of  the 
strongest  advance  ever  to  the  No1  pharmacy-only  heartburn  brand,  new 
Gaviscon  Advance. 

But  be  warned,  those  particularly  well  stocked  areas  with  prominent 
point  of  sale  risk  possible  floods. 


\ 


GAVISCON 
ADVANCE 


sodium  alginate  BP,  potassium  bicarbonate  USP 

Advanced  formula  for  heartburn 


the  ingredients.  Precautions  and  warnings:  10ml  liquid  contains 
ol  (106mg)  sodium  and  2  Ommol  (78mg)  potassium  Side-effects: 
ire  hypersensitivity  reactions  Retail  price:  1 40ml  £3.90  Marketing 
isation:  0063/0097  Supply  Classification:  Pharmacy  Medicinal 


Product  Holder  of  Marketing  Authorisations:  Reckitt  &  Colman  Products 
Limited.  Dansom  Lane.  Hull  HU8  7DS.  Gaviscon  Advance  and  the  sword 
and  circle  symbol  are  trademarks.  Date  of  preparation:  March  1997. 


CD 


Reckitt  &  Colman  Products  Limited 


iniiih'i»:mm'iKi 


Breathing  new  life  into  colorants 


Wella  is  set  to 
revolutionise  the 
colorants  market  with 
its  new  permanent  range 
-  Viva  Colour. 

The  company  says  the 
new  technologically- 
advanced  product  can 
deliver  "revitalised, 
radiant  colour  which 
stays  true"  due  to  its 
unique  colour  vitaliser. 
This  combines 
conditioning  ingredients 
with  keratin.  Keratin,  a 
natural  hair  protein,  is 
included  at  a  high 
concentration  to 
surround  and  stabilise 
the  colour  pigments, 
smoothing  the  hah' 
surface  and  giving  a 
greater  shine. 

Viva  Colour  is  claimed 
to  be  100  per  cent 
effective  in  covering 
grey  hair  and  is  available 
in  16  shades.  Positioned 
as  a  premium  pr  oduct,  it 
consists  of  a  Colour 
Creme,  Gentle  Creme 


Developer,  Colour 
Vitaliser  and  Colour 
Finisher,  and  retails  at 
£5.49. 

The  launch  is  being 
supported  by  £4  million 
of  above  and  below  the 
line  marketing.  A  52m 
TV  advertising  campaign 
breaks  in  mid-April  for' 
four  weeks  followed  by 
a  second  burst  in 
September.  A  special 
pr  omotion  for 
independents  offers  a 
free  blue  cosmetic  bag 


with  each  purchase. 
•  The  colour-  market  is 
the  fastest-growing 
category  in  hair  care  and 
is  currently  worth  in  the 
region  of  £110m,  with 
sales  showing  a  9.4  per 
cent  increase,  year  on 
year.  Permanent  colours 
now  account  for  over  51 
per  cent  of  the  total 
mar  ket,  with  sector 
sales  increasing  by  16.2 
per  cent  year  on  year. 
Wella  Great  Britain. 
Tel:  01256  20202. 


Miners'  search  on  for  aspiring  artistic  assistants 


IVIiners'  annual  search  for 
aspiring  make-up  artists 
will  be  supported  by  a 
pharmacy  assistants' 
competition  this  year.  Run 
in  association  with  the 
Clothes  Show  magazine, 
the  Make-up  Artist  of  the 
Year  Award  gives  one 
customer  a  chance  to 
begin  a  career  in  the 
beauty  business,  and 


Miners  is  looking  for 
stockists  to  help  judge 
the  regional  entries. 

Twenty  pharmacy 
assistants  drawn  at 
random  from  all  the 
correct  entries  to  the 
trade  competition  will 
each  win  £25  of  Miners' 
cosmetics,  the  chance  to 
be  a  judge  for  the  day,  a 
consultation  with  a  top 


Ml  £  urr.Mle  freshens  its  appeal 


Colgate-Palmolive  has 
relaunched  its  Soft  & 
Gentle  Amber  Mist 
variant. 

The  fresh  new 
fragrance  embodies 
fruity,  flor  al,  woody  and 
warm  amber  notes. 

Three  'new  invisible 
dry'  stickers  on  the 
aerosol  lids  r  eassure 


consumers  that  the 
formulation  leaves  no 
white  residue. 

The  rarrge  is  being 
backed  by  a  £3  million 
support  package,  which 
includes  TV  advertising 
in  the  peak  summer 
months. 

Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


stylist  from  a  Vidal 
Sassoon  salon  and  a 
makeover  by  last  year's 
award  winner,  Caroline 
Scott. 

The  winner  of  each 
regional  contest  will  go 
forward  to  compete  in  the 
final  at  the  Clothes  Show 
Live  in  December. 
Paul  Murray  pic. 
Tel:  01 703  268444. 


Watch  my  lips 

Max  Factor's  Stay  Put 
Lipcolour  will  be 
available  on  May  14. 

The  ten  shades  are 
formulated  to  be  transfer- 
resistant  and  long-lasting, 
without  feeling  heavy. 

Retail  price  is  £6.99 
each. 

Procter  &  Gamble 
(Cosmetic  &  Fragrances) 
Ltd. 

Tel:  01932  896000. 

At  your  fingertips 

Alicia  has  developed  a 
new  nail  treatment  oil. 

In  a  roll-on  glass  bottle, 
3  Phase  Nail  Oil  (rsp 
£4.95)  contains  essential 
oils  to  strengthen  nails 
and  soften  cuticles. 
Alida  (Beauty  Products) 
Ltd. 

Tel:  0125620111. 


Rimmel  runs  riot  with  new  products 


Rimnrel  has  announced 
an  array  of  new  products 
for  spring  and  summer. 

Fruity  Lip  Gloss  arrd 
Nail  Polish  shades  smell 
and  taste  like  the  fruit. 
There's  Banana,  Mango, 
Peach,  Strawberry,  Kiwi 
and  Blac  kcurrant.  The  lip 
gloss  contains  UVA  and 
UVB  filters.  Retailing  at 
£2.49  each,  they  are 
available  fr  om  May. 

The  1000  Kisses  'no 
transfer'  lipstick  leaves 
lips  soft  to  the  touch, 
thanks  to  moisturising 
ceramides. 

Available  in  eight  high- 
fashion  shades,  retailirrg 
at  £3.99  each,  the  lipstic  k 
'loc  ks'  colour  to  lips  in  60 
seconds. 

The  Sun  Kissed 
collec  tion  features  nine 
shades  from  the  lightest 
shrmmering  ivory  to 
burnished  bronze. 
Br  onzing  Powder  (S2.99) 
comes  in  Sun  Glow  and 
Sun  Bronze.  A  free 
powder  brush  is  available 
with  any  Bronzing 
Powder  as  a  special 
launch  offer. 

Limited  editions  of 
three  irew  shades  of  Rich 


Moisture  Lipstick  (£2.39) 
are  Sun  Tan,  Sun  Shine 
and  Sun  Kissed. 
Complementary  shades 
of  Rich  Nail  Polish 
(£2.19),  also  in  limited 
editions,  are  Sim  Light, 
Sun  Shine  and  Sun 
Kissed.  A  new  shade  of 
Eye  Spy  (£1.79),  Sun 
Gold,  comes  in  a  metallic 
gold-bronze. 

New  Exaggerate 
Extravolume  Mascara 
(£3.99),  available  from 
July,  is  said  to  double  the 
thickness  of  eyelashes  in 
two  quick-drying  coats. 

Tire  spiral  brush 
features  interlocking 
bristles  to  separate 
lashes  and  create 
definition. 

Ophthalmologically- 
tested  and  fragrance- 
free,  the  new  mascara 
has  a  non-clogging, 
gentle  formulation 
making  it  suitable  for 
contact  lens  wearers. 
Available  in  three  shades, 
Exaggerate  also  contains 
panthenol,  vitamin  E  and 
marine  extract  to  nourish 
and  strengthen  lashes. 
Rimmel  International  Ltd. 
Tel:  01233  625076. 


Your  Body's  sun  care  without  cruelty 


Your  Body  has  launched 
a  cruelty-free  sun  care 
range  with  vitamin  E. 

Tire  moisturising  and 
antioxidant  properties  of 
vitamin  E  help  to  keep 
the  skin  supple  and 
prevent  premature 
ageing. 

Suitable  for  all  skin 
types,  three  sun  tan 
lotions  offer  protection 
from  SPF  2-4  to  15-plus. 
Formulated  with  UVA 
and  ITVB  filters,  they 


contain  the  natural 
insect-repellent  essential 
oils  of  lavender  and 
geranium. 

The  range  also 
includes  Aloe  Vera  After 
Sun  Lotion  and  Self-Tan 
Lotion  UVA  &  UVB  2-4. 
The  products  are  non- 
oily,  water-resistant  and 
lanolin-free. 

A  display  unit  is  also 
available. 
Your  Body  Ltd. 
Tel:  0181  808  2662. 


Sunsense  pumps  up  sales  volume 


New  roll-on  and  pump 
produc  ts  have  joined  the 
Australian  Sunsense 
rarrge. 

Roll-on 
Sport 
SPF  20 
gives 
six 

V 


hours'  water  resistance 
and  Roll-on  Face  SPF  20 
protects  against  photo- 
ageing.  Both  retail  at 
£4.95  for  50ml. 

A  pump  pack  has  been 
introduced  for  Toddler 
SPF  30  (two  hours'  water 
resistance)  and  for  Ultra 
Protection.  Both  retail 
for  £16.95  for  400ml. 

All  products  use  high 
levels  of  titanium  dioxide 
and  low  levels  of 
chemical  sunscreens  to 
avoid  skirr  irritation. 
Ego  Pharmaceuticals  (UK) 
Ltd. 

Tel:  01435  882897. 
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All  about  Eve 

Eve  Taylor  has  launched 
a  support  package  lor  its 
retail  aromatherapy 
range. 

It  includes  brochures, 
posters,  display  stands, 
deeal  carrier  l>a^s, 
window  stickers  and 
record  cards. 

The  range  will  be 
backed  by  regular 
national  advertising  and  a 
sampling  programme. 

The  company  is  also 
running  a  two-day 
essential  oils  course  at  its 
Institute  of  ( 'Imical 
Aromatherapy  premises 
in  Peterborough.  This 
provides  a  basic 
understanding  of 
essential  oils  and  their 
uses. 

Eve  Taylor  (London)  Ltd. 
Tel:  01733  321101. 


Right  price 


Due  to  information 
inaccurately  supplied,  the 
price  for  the  new 
Canesten  AF  Spray  was 
incorrect  in  C&D  March  1, 
p10.  The  correct  retail 
price  is  £3.99. 
Bayer  pic. 
Tel:  01635  563000. 


Lip  service 


Blistex  Lip  Tone  was 
voted  the  Best  lip  balm'  in 
the  recent  Bliss  magazine 
beauty  awards. 
Philips  DAP 
Tel:  0181  689  2166. 


Reach  out  and  grip 
black  magic 


Johnson  & 
Johnson  has 
given  its 
Reach 
toothbrush 
range  a  new 
look. 

In  a  move 
away  from  the 
traditional  white 
of  other  oral 
hygiene  brands, 
black  packs  have 
been  introduced  to 
increase  the 
brand's  recognition 
and  shelf  impact. 

( )n  the  Control 
and  Interdental 
brushes,  the  bristle  cut 
and  handle  grip  have 
been  improved  to  help 


Small  World  is  the  latest 
addition  to  <  low  <Sj  <  rate's 
Olvarit  babyfood  range  in 
jars. 

It  has  been  developed 
to  offer  parents  a 
'cultural  alternative'  to 
more  traditional 
babymeals,  with  the  likes 
of  curries  and  Chinese 
dishes. 

Recipes  for  babies  over 
seven  months  include 


In  the  bag  for  Easter  eggs 


A  new  range  of  cosmetic 
bags  has  been  introduced 
by  Paul  Murray  in  time 
for  Easter. 

The  Clio  collection 
features  eight  bags  and 
holdalls  made  in  a 
multicoloured  egg  design 
fabric.  There  is  a 
jewellery  roll  and  a 


drawstring  dolly  bag, 
plus  three  designs  for 
smaller  purses  and  larger 
bags. 

All  models  are  tagged 
and  bar  ended.  Retail 
prices  range  from  SI. 99 
toS5.99. 
Paul  Murray  pic. 
Tel:  01 703  268444. 


reach  awkward 
areas  of  the  mouth 
Johnson  &  Johnson  Ltd. 
Tel:  01 628  822222. 


Paella  from  Spain, 
Goulash  from  Hungary, 
Vegetable  Curry  from 
India  and  ( 'how  Mein 
from  China. 

Retailing  at  SO. <>7,  the 
products  come  in  200g 
jars. 

The  launch  is  being 
supported  by  nationwide 
in-store  promotions. 
Cow  &  Gate  Nutricia  Ltd. 
Tel:  01225  768381. 


Read  all  about  it 

Healthilife's  new  range  of 
13  leaflets  will  be 
complete  by  the  end  of 
March.  The  pocket-sized 
publications  provide  easy 
to  read  product 
information. 
Healthilife  Ltd. 
Tel:  01 274  595021. 

Cut  ln'  dried 

Ever  Ready  Healthcare  is 
the  new  manufacturer  and 
distributor  of  Aero  Dry 
Shampoo. 

Ever  Ready  Healthcare 
Ltd. 

Tel:  0181  202  3171. 

Hearty  campaign 

Gaviscon  Advance  is 
getting  a  sales  boost  with 
a  £2.5  million  national  TV 
campaign  from  April  7. 

Reckitt  &  Colman 

Products. 

Tel:  01 482  326151. 


Restoring  colour  to  a  grey  market 


Brodie  &  Stone  is 
relaunching  its  Restoria 
brand  of  hair  coloui 
restorer  foi  men  during 
April 

With  improved 
formulations,  the 
pr< iduct  coi ncs  in  i  w 1 1 
f(  irmats   a  cream  r<  » 
normal  to  dry  hail  and  a 
lotion  for  normal  to  oily 
hair.  Presented  in  new 
packs,  both  variants 

retail  at  S5.99. 


Aimed  at  an 
increasingly  image- 
conscii  >us  and  ageing 
mali'  population,  the 
brand  offers  a  discreel 
solution  in  the  problem 
of  grey  h  is  fi  >i  undated 
in  combine  with  the 
hau  s  natural  chemistry 
in  reduce  grey  and 
gradually  restore  natural 

CI  ll<  Mil 

Brodie  &  Stone  pic. 
Tel:  0171  278  9597. 


Scentations  sachets:  scent  by  post 


New  in  the  1  IK, 
Scentat ii ins  is  a  home 
fragrancing  idea  from  th< 
US. 

The  highly-fragraneed 
sachets  are  for  use  in 
cupboards,  drawers  or 
even  cars.  They  come  in 
30  variants  across  six 
fragrance  groups.  New 
foi  this  year  are  the 
( larden  Mist  and 
Tropicana  collect  inns 

Each  ivory-coloured 
sachet  features  an 
original  watercoloui 
illustration.  Compact 


enough  foi  holiday 

I  ravel.  I  hey  will  in  >l  mark 

clot  lies. 

As  an  added  exl  la, 

sachets  in  the  Special 

(  iccasions  collection  are 
available  with  a  matching 
enveli  ipe  in  send  as  a  gilt 

by  i nisi. 

Retailing  at  S2.50  pel 
sachet,  the  products 
ciime  m  single-  in  five- 
variant  selfasta  units.  A 
four-shelf  wood  display 
unit  is  als<  i  available, 
Brand  Managers  Ltd. 
Tel:  0181  286  6688. 


ON  TV  NEXT  WEEK 


Head  &  Shoulders:  All  areas 


Johnson's  Baby  shampoo:  All  areas 


L'Oreal  Cosmetics  Feel  Perfecte:  All  areas 

L'Oreal  Elvive  Revitalising  shampoo:  A  hims 

L'Oreal  Recital  Preference:  All  areas 

New  Clearblue:  All  areas  except  U,  S4C,  C4 

Nicorette:  STV,  B,  G,  C,  A,  M,  LWT,  CAR,  C4,  GMTV,  satellite 


Nytol:  All  areas 


Pantene:  All  areas  except  GMTV 


Pepcid  AC:  G,  TT 


Regaine:  A,  M,  LWT,  C4 


Rennie  Rap-eze:  GMTV,  satellite 


Sensodyne  toothpaste:  All  areas  including  satellite 
Setlers  Antacid:  C 


Setlers  Wind-eze:  All  areas  except  C 


Seven  Seas  High  Strength  Cod  Liver  Oil:  C4 


Toepedo:  Y,  TT 


Wash  &  Go:  All  areas 


Wella  Experience:  All  areas 


Wilkinson  Sword's  FX  Performer:  All  areas 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Being  thixotropic  Nasacort  is  sprayed  as  a  fine  mist  but 
regains  its  viscosity  on  contact  with  the  nasal  mucosa. 
So  it  stays  where  it's  sprayed. 

Prompt  effective  relief  of  symptoms.1 ' 
Triamcinolone  acetonide  is  as  effective  as  fluticasone 
propionate4  and  beclomethasone  dipropionate.'1 
Minimal  taste  and  odour." 

Nasacort  costs  only  £8.00  for  56  days'  treatment. 


triamcinolone  acetonide 


stays  where  it's  sprayed. 


Nasacort'»!  Prescribing  Information 
Presentation:  Metered  dose  plastic  pump  spray 
containing  an  off-white  unscented  water  based 
Ihixotropic  suspension  of  triamcinolone  acetonide 
Each  actuation  provides  55  micrograms  triamcinolone 
acetonide,  (120  actuations/bottle)  Indications: 
Treatment  and  prophylaxis  of  the  symptoms  of 
seasonal  and  perennial  allergic  rhinitis.  Dosage  and 
Administration:  Adults:  220  micrograms  (2  sprays 
in  each  nostril)  once  daily.  Maintenance  dose  1 10 
micrograms  (1  spray  in  each  nostril)  once  daily  Use 
the  minimum  effective  dose  Children  (6-12  years): 
1 10  micrograms  (1  spray  in  each  nostril)  once  daily 
Contraindications:  Hypersensitivity  to  Nasacort. 


Precautions  and  Warnings:  In  impaired  adrenal  function 
care  must  be  taken  while  transferring  from  systemic 
steroids  If  Candida  albicans  infection  of  the  nose  or 
pharynx  occurs  discontinue  treatment  with  Nasacort 
whilst  the  infection  is  treated.  Caution  should  be  used  in 
patients  who  have  experienced  recent  nasal  septal  ulcers, 
nasal  surgery  or  trauma  Pregnancy:  Nasacort  should  not 
be  used  during  pregnancy  or  lactation  unless  the  benefit 
outweighs  the  risk  Adverse  Effects:  Rhinitis,  headache, 
pharyngitis,  epistaxis,  nasal  irritation,  dry  mucous 
membrane,  naso-sinus  congestion,  sneezing  Legal 
Category:  POM  Pharmaceutical  Precautions: 
Store  befow  25°C  PL:  0012/031 1  Basic  NHS  Price: 
£8.00  Date  of  Preparation:  February  1997.  Further 


information  is  available  from  Rhone-Poulenc  Rorer, 
RPR  House,  50  Kings  Hill  Avenue,  Kings  Hill,  West 
Mailing,  Kent  ME19  4AH.  ®  denotes  a  trademark. 
References:  1 .  Procaceini  RL  et  al  Data  on  file. 
2  Settipane  C  etal.  Clin  Ther  1995,  17  (2)  :252-263. 

3.  Kobayashi  RH  etal.  Clin  Ther  1995,  17  (3)  :  503-513. 

4.  Small  P  et  al.  J  Allergy  Clin  Immunol  1995;  97 

(1,  part  3):  Abstract  1003.  5.  LaForce  C  et  al.  J  Allergy 
Clin  Immunol  1995,  97(1,  part  3)  :  Abstract  1002. 
6.  Data  on  file,  Rhone-Poulenc  Rorer 
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PHARMACYupdate 


Passive  smoking 

The  impact  on  health  and  what 
is  being  done  to  control  it  / 


Medical  update 

Digoxin  in  CHF;  hydroquinine  in  cramps; 
and  the  new  side  to  beer  and  fish  oils  // 


Tuberculosis 

A  review  of  this  re-emerging 
disease  and  its  management  V 


Clearin 


While  few  go  as  far  as 
Greece's  Cigarette 
Saboteur,  who  has 
made  several 
smokers  eat  packets 
of  cigarettes  at  knife  point  in 
an  attempt  to  clean  up 
Athens'  atmosphere,  cigarette 
smoking  does  get  up  a  lot  of 
people's  noses. 

A  survey  carried  out  in  1995 
for  the  Department  of  Health 
found  that  eight  out  of  ten 
respondents  thought  passive 
smoking  increased  a  non- 
smoker's  risk  of  lung  cancer. 

The  UK  Government 
accepts  the  findings  of  the 
Independent  Scientific 
Committee  on  Smoking  and 
Health's  1988  Froggatt  Report, 
which  looked  at  15  studies 
published  since  1983  and 
concluded  that  passive 
smoking  was  associated  with 
an  increased  risk  of  lung 
cancer  in  non-smokers. 

Cost  to  health 

The  number  of  lives  lost 
directly  as  a  result  of  lung 
cancer  caused  by  passive 
smoking  is  estimated  at 
between  one  and  three  in 
100,000  per  year.  Exposure  to 
chrysotile  (white)  asbestos 
fibres  carries  an  annual  risk  of 
lung  cancer  of  less  than  one 
in  1,000,000  for  people  living 
or  working  in  affected  areas. 

Despite  that  small  risk, 
great  efforts  are  made  to 
remove  asbestos  from 
buildings,  yet  Sir  Richard 
Doll,  a  researcher  and  one  of 
the  world's  greatest 
authorities  on  smoking- 
related  disease  says:  "[The] 
relative  risk  for  lung  cancer  ... 
due  to  passive  smoking  ...  is 
more  than  100  times  higher 
than  the  estimated  effects  of 
20  years'  exposure  to  the 
amounts  of  chrysotile 
asbestos  normally  found  in 
buildings  containing 
asbestos." 


Passive  smoking  has  hit  the  headlines  in  recent 
years.  Francesca  Nelson,  formerly  of  the  Health 
Education  Authority,  looks  at  the  questions  raised 


Passive  smokers  are  not 
only  at  risk  of  lung  cancer.  In 
one  study,  sustained 
exposure  to  sidestream 
cigarette  smoke  for  one  hour 
caused  a  20  per  cent 
deterioration  in  lung  function 
of  adult  asthmatics.  It  may 
also  contribute  to  coronary 
heart  disease. 

Childhood  exposure 

Children  are  at  greatest  risk 
from  passive  smoking.  The 
infants  of  parents  who  smoke 
are  up  to  50  per  cent  more 
likely  than  those  of  non- 
smokers  to  be  hospitalised 
with  bronchitis  or  pneumonia. 

Passive  smoking  in  the 
home  is  associated  with  high 
rates  of  childhood  asthma, 
increased  need  for  asthma 
medications  and  an  earlier 
onset  of  the  disease. 

Passive  smoking  by  babies 
both  within  and  outside  the 
womb  has  been  linked  with 
an  increased  incidence  of 


sudden  infant  death 
syndrome,  or  cot  death,  and 
with  low  birth  weight. 

Statutory  protection 

In  1991,  the  Department  of 
the  Environment  published  a 
Code  of  Practice  on  Smoking 
in  Public  Places,  making  the 
protection  of  non-smokers 
from  passive  smoking  a 
priority,  and  non-smoking  the 
norm.  It  said  that  80  per  cent 
of  public  places  should  have 
an  effective  smoking  policy 
by  the  end  of  1994. 

Four  criteria  define  an 
effective  smoking  policy: 

•  having  a  current  smoking 
policy  which  bans  or  restricts 
smoking  in  areas  used  by 
members  of  the  public 

•  ensuring  that  the  smoking 
policy  is  adhered  to 

•  ensuring  the  policy  is 
communicated  clearly 

•  ensuring  that  where 
smoking  areas  exist  there  is 
adequate  ventilation. 


The  last  DoE  survey  on 
smoking  in  public  places  in 
1995  found  that  72  per  cent  of 
establishments  had  a 
permanent  smoking  policy  in 
operation.  Those  most  likely 
to  have  policies  were  schools 
and  colleges  (94  per  cent), 
hospitals  and  clinics  (88  per 
cent)  and  bus  and  railway 
stations  (83  per  cent).  Around 
two-thirds  of  establishments 
in  the  food  and  entertainment 
industry  had  a  permanent 
smoking  policy,  although 
there  were  wide  variations  - 
particularly  between 
restaurants  (71  per  cent)  and 
pubs  (34  per  cent). 

A  mark  of  the  growing 
concern  for  'smoke-free' 
areas  within  pubs  is  the 
current  campaign  run  by  The 
Publican  newspaper,  which  is 
calling  on  the  trade  to 
improve  its  own  performance 
before  the  Government  forces 
through  legislation. 

Passive  smoking  has  hit  the 
headlines  over  recent  years. 
Entertainer  Roy  Castle  died  of 
lung  cancer  after  years  of 
working  in  smoke-filled  pubs 
and  clubs  and  there  have 
been  a  handful  of  successful 
out  of  court  settlements  over 
passive  smoking. 

More  employers  have 
introduced  workplace  smoking 
bans,  which  has  lead  to  the 
90's  phenomenon  of  shivering 
office  workers  standing 
outside,  dragging  shiftily  on  a 
fag.  Perhaps  they  should  bring 
back  bike  sheds  ... 


Up  in  smoke 

•  Tobacco  smoke  is  divided 
into: 

mainstream  -  inhaled  and 
exhaled  by  the  smoker 
sidestream  -  released  from 
the  burning  tip  between  puffs  ; 

•  85  per  cent  of  the  smoke  from 
a  cigarette  is  released  as 
sidestream  smoke  containing 
carcinogens 

•  sidestream  smoke  contains 
more  ammonia,  carbon 
monoxide  and  nicotine  per 
milligram  burned  than  does 
mainstream  smoke 

•  tobacco  tar  from  sidestream; 
smoke  is  more  carcinogenic  per 
unit  weight  than  mainstream  tar 
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Digoxin's  role  in 
chronic  heart  failure 


Digoxin  does  not  reduce 
mortality  in  chronic 
heart  failure,  but  does 
reduce  the  rate  of 
hospitalisation,  according 
to  a  study  by  the  Digitalis 
Investigation  Group  in  The 
New  England  Journal  of 
Medicine  (336:  p525-33). 

The  results  from  the 
largest-ever  randomised 
study  into  heart  failure  will 
give  solace  to  both  advocates 
and  opponents  of  digitalis. 

Around  7,000  patients  with 
left  ventricular  ejection 
fractions  of  0.45  or  less  were 
randomly  assigned  to 
digoxin  (3,397  patients)  or  ■ 
placebo  (3,403)  in  addition  to 
diuretics  and  ACE  inhibitors. 

The  median  dose  of 
digoxin  was  0.25mg  per  day 
and  the  average  follow-up 
time  was  37  months.  There 
were  1,181  deaths  (34.8  per 
cent)  with  digoxin  and  1,194 
(35.1  per  cent)  with  placebo. 
Mortality  was  therefore  not 
significantly  affected. 

Digoxin's  inability  to  affect 
morbidity  and  mortality  has 
relegated  it  to  the  position  of 
a  second-line  option  for  the 
treatment  of  persistent 
symptoms  in  heart  failure, 
after  the  administration  of 
drugs  that  do  reduce  the  risk 
of  death  and  hospitalisation, 
such  as  ACE  inhibitors  and 
beta-blockers. 

An  editorial  in  the  same 
issue  of  the  NEJM  highlighted 
the  long-standing  debate  over 
the  place  of  digitalis  in  heart 
failure,  an  issue  which  has 


raged  since  its  introduction 
by  William  Withering  over 
200  years  ago. 

Advocates  have  argued  that 
the  drug's  efficacy  has  been 
proven  in  previous  placebo- 
controlled,  randomised  trials, 
where  digoxin  has  been 
shown  to  ameliorate 
symptoms  of  heart  failure, 
improve  exercise  tolerance 
and  enhance  the  quality  of 
patients'  lives. 


Opponents  say  these 
former  trials  were  small  and 
measured  symptom  relief 
rather  than  the  effects  of 
digoxin  on  the  cardiovascular 
system. 

Furthermore,  the  drug's 
safety  is  also  in  question. 
They  fear  that  therapeutic 
doses  of  digoxin  may 
produce  adverse  effects  if 
used  over  a  long  period  of 
tunc. 


Hydroquinine  in  muscle  cramps 

H 


ydroquinine  is 
significantly  more 
(.effective  than  placebo  in 
the  prevention  of  muscle 
cramps  in  otherwise  healthy 
adults,  says  a  study  in  The 
Lancet  #49:  p528-32). 

A  randomised,  double- 
blind,  placebo-controlled  trial 
recruited  1 12  patients  who 
had  experienced  at  least  three 
muscle  cramps  a  week.  The 
trial  consisted  of  three 
consecutive  two-week 
periods:  qualification, 


treatment  and  washout. 

Half  were  given 
hydroquinine  300mg  daily 
and  the  other  half  were  given 
placebo.  For  each  period  the 
frequency,  severity,  duration 
and  location  of  muscle 
cramps,  as  well  as  any  side- 
effects,  were  recorded. 

In  both  groups,  the  number 
of  muscle  cramps  and  the 
number  of  cramp  days  fell 
during  the  treatment  period 
compared  with  the 
qualification  period.  The 


patients  on  hydroquinine 
reported  a  median  of  eight 
fewer  cramps  and  three  less 
cramp  days.  Those  on 
placebo  experienced  a 
median  of  three  fewer  cramps 
and  one  less  cramp  day. 

The  drug  was  not  found  to 
affect  the  severity  or  duration 
of  muscle  cramps  once  they 
occurred. 

The  researchers  conclude 
that  the  drug  is  prescribed  on 
a  regular,  rather  than  on  an 
'as  needed',  basis. 
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THE  IMPOSSIBLE  CAN  HAPPEN 

We've  improved  on  Triludan  (terfenadine) 


v 


fexofenadine  120mg  o.d. 

a  new  antihistamine  you  can  believe  in 
from  the  makers  of  Triludan  ^ 


Now  available  on 
prescription,  Telfast  120 
offers  added  confidence  to 
you  and  your  patients  as  it  can 
be  co-prescribed  with 
erythromycin  and  ketoconazole.1 2 


TEF  044 


Down  in  a 
depression 

l  \  ourses  of  selective 
1     serotonin  re-uptake 
\J  inhibitors  are  less  likely  to 
be  discontinued  than  those  of 
tricyclic  antidepressants,  says 
the  British  Medical  Journal 
(314;  p646-51). 

An  observational  study  of 
GP  prescribing  activity 
between  1990  and  1995  found 
there  were  almost  4,000 
discontinuations  of  treatment 
of  the  13,500  patients  started 
on  SSRIs  or  tricyclic 
antidepressants. 

The  ratio  of  total 
discontinuations  to  inceptions 
was  significantly  lower  for 
serotonin  re-uptake  inhibitors 
(22  per  cent)  than  for  tricyclic 
antidepressants  (33  per  cent). 
This  data  suggests  that  the 
newer  drugs  are  tolerated 
better  than  tricyclics  in 
general  practice. 

However,  when  there  were 
signs  of  treatment  failure, 
more  patients  were  switched 
away  from  SSRIs  (72  per  cent) 
than  from  tricyclic 
antidepressants  (58  per  cent). 

The  number  of  new  courses 
of  antidepressants  increased 
by  1 16  per  cent  with  most  of 
the  rise  being  attributable  to 
serotonin  re-uptake  inhibitors. 

The  authors  suggest  that  the 
active  marketing  campaign  for 
SSRIs  has  been  an  important 
factor  in  their  widespread 
adoption  in  general  practice. 

Another  factor  may  be  the 
perception  that  SSRIs  are 
better  tolerated  than  tricyclic 
antidepressants. 

1  Depression  is  twice  as 
prevalent  in  women  as  in 
men,  according  to  an  article  in 
The  Lancet's  women's  health 
supplement  carried  earlier  this 
month. 

Women  may  be  at  special 
risk  of  depression  from  social 
factors  because  of  their 
different  coping  mechanisms, 
and  absence  of  a  confiding 
relationship  with  a  husband  or 
lover.  Women's  mental  health 
may  benefit  from  work  except 
when  it  creates  problems  with 
housework  or  child  care. 


Budesonide  to  treat  croup 


Hospitalised  children  with 
croup  improve  more 
quickly  and  go  home 
sooner  if  they  are  treated  with 
budesonide,  according  to  a 
report  in  the  Archives  of 
Disease  in  Childhood 
06:155-58). 

The  study  is  the  first  to 
include  all  children  with  croup 
admitted  to  a  typical  general 
hospital  regardless  of  the 
severity  of  their  symptoms. 

The  randomised,  double 
blind,  placebo-controlled 
study  examined  89  children 
with  croup,  aged  seven 
months  to  nine  years  old. 
Their  croup  scores  were 
measured  and  they  were 
given  either  a  normal  saline 
solution  or  a  solution 
containing  2mg  (4ml)  of 
budesonide  via  a  nebuliser. 


Patients  were  subsequently 
given  further  2ml  doses  of 
their  solution  to  inhale  every 
12  hours. 

The  main  outcome 
measures  were  duration  of  in- 
patient stay  and  croup  scores 
at  30  minutes,  one,  two,  four, 
12  and  24  hours. 

On  admission,  the  mean 
croup  score  was  5.30  in  the 
budesonide  group  and  5.15  in 
the  placebo  group.  After  12 
hours,  this  had  fallen  to  1.89 
in  the  budesonide-treated 
children  compared  to  3.16  in 
those  on  placebo.  After  24 
hours,  the  score  for  the 
budesonide  group  was  1.16 
and  3.04  in  the  placebo  group. 
A  statistically  significant 
difference  between 
budesonide  and  placebo  was 
seen  just  two  hours  after 


admission  in  children  with 
high  initial  scores  (4-17). 

The  mean  duration  of  stay 
in  hospital  was  36  hours  for 
the  budesonide-treated 
children  compared  with  55 
hours  for  those  on  placebo. 

Dr  Charles  Godden,  co- 
author and  consultant 
paediatrician  at  the  Royal 
Surrey  County  Hospital,  says 
that  any  child  with  more  than 
very  mild  croup  is  likely  to 
benefit  from  steroid 
treatment.  This  is  probably 
due  to  the  anti-inflammatory 
activity  of  budesonide  and  the 
vasoconstrictor  activity  of  the 
nebulised  drug,  which 
reduces  the  swelling  in  the 
throat. 

Up  to  100,000  cases  of 
croup  are  are  seen  in  the 
community  every  year. 


Beer's  good  for  you 

Beer  is  beneficial  to  human 
health  when  used  as  part  of  a 
well  balanced  diet,  according  to 
David  Williams,  professor  of 
analytical  chemistry  at  the 
University  of  Wales,  in 
Chemistry  in  Britain. 

Although  the  health  benefits 
of  red  wine  in  heart  disease 
have  been  documented  in 
various  research  papers,  beer 
has  been  taken  less  seriously. 

Professor  Williams  points  out 
that  beer  contains  almost  4g  of 
water-soluble  B  vitamins  per 
pint,  including  niacin, 
pantothenic  acid,  pyridoxine 
and  riboflavin,  and  also  contains 
small  amounts  of  folic  acid  (26 
micrograms  per  pint).  The 
sodium:potassium  ratio  of  beer 
is  1:4  compared  to  29:1  for  some 
sports  drinks.  Beer  contains 
water,  carbohydrates,  protein 
and  micronutrients.  The  alcohol 
helps  improve  circulation, 
reducing  the  risk  of  heart 
disease  for  light  drinkers 
compared  with  abstainers. 

A  blow  for  mattress  theory 

The  theory  linking  antimony 
poisoning  from  mattresses  to 
Sudden  Infant  Death  Syndrome 


(SIDS)  has  been  dealt  another 
blow.  A  report  in  Environmental 
Technology  found  that  antimony, 
a  fire  retardant,  was  not 
confined  to  mattresses.  The  new 
research,  funded  by  the 
Foundation  for  the  Study  of 
Infant  Deaths,  shows  that 
antimony  is  present  in  ordinary 
house  dust  in  higher  levels  (13 
parts  per  million)  than  occur  in 
nature  (0.5  ppm). 

The  allegation  that  there  are 
higher  antimony  levels  in  cot 
death  babies  than  babies  who 
have  died  from  other  causes  has 
been  found  to  be  untrue,  says 
FSID. 

In  1989,  research  scientist 
Barry  Richardson  reported  that 
antimony  in  mattresses  released 
toxic  fumes  which  he  claimed 
led  to  cot  death.  This  was 
publicised  by  the  television 
documentary  'The  Cook  Report', 
causing  panic  among  parents. 

Tanning  with  fish  oil 

Eating  oily  fish  may  help  you  tan 
safely,  according  to  new 
research  at  Liverpool  University. 
Fish  oils  are  rich  in 
polyunsaturated  fatty  acids 
(pufas),  which  may  help  protect 
the  skin  from  the  effects  of  the 
sun's  ultra-violet  radiation. 


Volunteers  in  an  earlier 
experiment  were  exposed  to 
ultra-violet  light  and  the 
resulting  'redness'  of  their  skin 
was  measured.  They  were  then 
given  capsules  containing 
pufas. 

When  subjected  to  the  same 
dose  of  light  three  months  later, 
the  volunteers'  skins  did  not 
burn  to  the  same  extent. 

The  researchers  are  now 
conducting  a  more  detailed 
study  thanks  to  a  grant  from  the 
World  Cancer  Research  Fund. 

Vaccine  for  genital  herpes 

A  vaccine  for  genital  herpes 
may  soon  be  available  if  a 
suitable  commercial  partner  is 
found  by  Dr  Gordon  Skinner  and 
his  team  at  Birmingham 
University  Medical  College. 

The  vaccine  developed  by  the 
team  has  all  the  proteins 
produced  by  a  herpes-infected 
virus  cell,  and  is,  therefore, 
expected  to  be  highly 
immunogenic. 

Some  2,000  patients  have 
received  the  vaccine  to  date  and 
a  follow-up  study  over  12  years 
has  shown  a  less  than  2  per  cent 
failure  rate  in  high-risk  consorts 
with  no  reported  severe  adverse 
reactions. 


MYupdate:  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
Chemist  &  Druggists  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 


question  (MCQ)  paper  to  be 
inserted  in  the  April  12  issue, 
which  will  coverthis  week's 
CPP-accredited  modules, 
together  with  those  in  the  March 
1  issue. 


In  other  words: 
-  Protease  inhibitors  (45) 
O  Constipation  (46) 
®  Tuberculosis  (47). 

A  faxback  service  forthese 
modules  and  associated  MCQs 


operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
monthly  MCQ  papers. 
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From  the  No.  1  in  pharmacy  analgesics  - 

The  new  blockbuster 
for  muscle  pain  relief 


Clare  Daunt,  SB  7Vn?7ory  B 
Solpaflex  io  M)  Raj  Patel  m 


>v  EPoS  can  spell  success  for  analgesic  profits 
ximise  your  profits  and  sales  -  the  experts' 


jr  chance  to  win  a  luxury  solid  silver  Parker 
iin  pen 

ling  onto  the  relief  road! 


usiness  Manage)  explains  the  benefits  <>/ 
Delmergate  Pharmacy,  Lunsford,  Kent. 

flM  blockbuster  N 

Hebruary  was  an  action  packed  month 
Pfor  Solpaflex  with  the  brand  back  on  TV 
in  a  £1.1  million  campaign  following  on 
from  the  first  burst  in  November  last  year. 
An  extensive  range  of  POS  materials, 
including  window  units,  shelf-managers 
and  Solpaflex  leaflets,  are  available  to 
support  the  brand  in  pharmacy. 


From  the  makers  of  Solpadeine,  the  number 
one  pharmacy  analgesics  brand,  has  come 
the  UK's  first  pharmacy  only,  indication- 
specific  analgesics  range.  Solpaflex  Tablets, 
designed  to  treat  muscle  and  joint  pain,  are 
complemented  by  Solpaflex  Gel  offering 
powerful  relief  from  muscle  pains  and  strains. 

In  launching  new  Solpaflex,  SB  has  identified 
the  importance  of  this  market  -  musculo- 
rheumatic  pain  accounts  for  106  million  lost 
working  days  -  and  54  per  cent  of  people  who 
buy  analgesics,  for  whatever  reason,  suffer  from 
muscle  or  joint  pain.  Sufferers  tend  however,  to 
use  more  than  average  and  60  per  cent  of  all 
OTC  painkillers  are  in  fact  purchased  for 
musculo-rheumatic  conditions. 

It's  no  surprise  then  that  musculo-rheumatic 
pain  relief,  worth  £1 16  million,  is  a  big  slice  of 
the  £234  million  market. 

The  sales  opportunity  offered  by  Solpaflex  is 
great  news  for  pharmacy,  says  SB  -  66  per  cent 
of  purchases  for  musculo-rheumatic  pain  are 
from  pharmacy. 

Solpaflex  Tablets  are  an  advanced  dual  action 
formulation  for  the  treatment  of  muscle  and 
joint  pain  and  offer  sufferers  one  of  the 
strongest  possible  OTC  formulations  to  give  fast 
powerful  pain  relief  -  a  key  point  in  the 
consumer  advertising. 

Each  tablet  contains  200mg  of  Ibuprofen  and 
12.8mg  codeine  phosphate  -  the  maximum 
allowable  in  an  OTC  medicine  -  and  each  30g 
tube  of  gel  contains  2.5  per  cent  Ketoprofen, 
one  of  the  strongest  OTC  NSAIDs  available. 

Furthermore,  says  SB's  Analgesic  Marketing 
Manager,  Karen  Scollick:  "SB's  own  consumer 
research  indicated  that  frequent  sufferers  of  all 
ages  are  intolerant  of  their  pain  and  actively 
seek  strong,  new  OTC  products.  They  would  be 
keen  to  try  a  product  from  the  makers  of 
Solpadeine  which  they  recognise  as  a  powerful 
painkiller  which  acts  fast." 

■  More  information  on  Solpaflex  marketing 
and  trade  support  on  page  4. 
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EPoS  can  boost 
analges 


ic 


profits 

An  EPoS  (Electronic  Point  of  Sale) 
system  is  not  just  for  giant  supermarket 

chains,  but  can  pay  dividends  for 
independent  pharmacists  -  even  if  only 
one  outlet  is  operated.  Here  we  examine 
how  EPoS  has  helped  one  West  Midlands 
pharmacy  business. 

P™  rosts  Chemists,  with  six  outlets  in 
I— -the  Sutton  Coldfield  area,  has 
I    successfully  used  a  Hadley-Hutt 
EPoS  system  tailormade  for  pharmacy 
for  nearly  three  years. 

As  a  sale  is  made,  the  counter 
assistant  'zaps'  the  product's  barcode 
with  a  handheld  instrument  attached  to 
the  till.  The  product  information  is 
transferred  simultaneously  to  the 
warehouse  (or  wholesaler)  where  a 
replacement  is  ordered  automatically. 

Frosts  manager,  Stuart  Gale  (pictured 
with  a  customer,  says  the  main  benefit 
is  not  that  time  is  saved,  but  that  stock 
control  is  more  effective  and  he  has 
better  information  on  which  to  make 
decisions. 


15.9% 


Solpadeine  -  the 


1 3.2% 

no.1  pharmacy 
analgesics  brand 

6.5% 

5.9% 
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"Because  new  orders  are  placed 
automatically  we  are  only  routinely 
ordering  what  sells,  especially  fast 
moving  items  like  analgesics  -  and 
Solpadeine  is  one  of  the  faster  movers," 
he  says. 

Solpadeine  is  THE  major  player  in 
pharmacy  analgesics,  which  account  for 
a  guarter  of  the  total  OTC  market.  And 
when  considering  your  fastest  movers, 
it  is  worth  remembering  that 
Solpadeine  Soluble  60s  have  the 
highest  cash  rate  of  sale  of  any 
analgesic  SKU  in  pharmacy. 
Sales  of  Solpadeine  through 
v  pharmacies  are  up  six  per  cent. 

©  —  


Stuart  continued:  "We  are  holding  less 
dead  stock  which  helps  cash  flow  and 
print  outs  show  us  which  products  are  not 
selling  and  which  are  the  best  selling 
lines.  We  know  exactly  where  we  are 
earning  our  money  from." 

Ordering  takes  less  time  as  it  happens 
automatically  although  top  up  orders  and 
products  to  meet  seasonal  or  promotional 
demand  can  be  added.  The  system  also 
predicts  seasonal  fluctuations  based  on 
stored  information  and  can  automatically 
order  accordingly. 

Frosts  have  also  switched  to  a  rolling 
stock  check  of  50  lines  a  day  rather  than  a 
periodical  complete  check.  "Stock  checks 
still  need  doing,  because  EPoS  can't 
account  for  shop  lifters,"  says  Stuart. 

Currently  the  Hadley-Hutt  system  is 
only  in  five  out  of  the  six  Frosts  outlets  but 


the  sixth  should  be  on-line  soon.  "It  is 
interesting  to  see  that  the  sixth  outlet's 
stock  levels  are  much  higher,"  says 
Stuart  who  advocates  EPoS  for  all 
pharmacies. 

"Even  the  pharmacist  with  only  one 
outlet  would  benefit,"  he  says.  "With 
every  thing  less  profitable  these  days, 
having  excess  stock  means  money  is 
tied  up.  It  also  saves  time  on  ordering 
which  would  free  up  the  pharmacist  for 
other  work.  EPoS  is  definitely  the  way 
to  go  for  pharmacy." 


The  OTC  market 


COUGH 
SORE  THROAT 


ANALGESICS 


Source:  IMS  1996 


Before  you  switch  on... 

A number  of  companies  tailormake 
EPoS  systems  for  pharmacy. 
Solpadeine  gives  the  following 
guidelines: 

■  Find  out  how  the  systems  work  - 
talk  to  satisfied  users  by  getting  names 
from  suppliers 

■  You  will  have  to  spend  time  giving 
the  system  accurate  information  so  that  it 
can  work  at  its  best 

■  EPoS  systems  will  give  you  useful 
information  -  but  it  is  up  you  to  analyse  it 

■  Before  the  system  goes  on-line 
make  sure  staff  are  fully  trained 

■  Some  pharmacists  discovered  that 
an  EPoS  system  paid  for  itself  within  a 
year  -  giving  better  control  of  line  by  line 
profitability  and  stock  control. 
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Maximise  your  profits 
and  sales  of  Solpadeine 


SELLING  SOLPADEINE'  -  THREE  EXPERIENCED  PHARMACISTS 
OUTLINE  THEIR  METHODS  FOR  INCREASING  SALES 


Solpadeine  comes  in  a  bright  red  pack  - 
for  maximum  impact,  so  make  the 
most  of  it. 
That  is  the  advice  of  Anil  Patel, 
Operational  Director  of  a  chain  of 
pharmacies,  three  trading  as  Dallas 
Chemists. 

Anil,  who  has  been  in  the  business  for  20 
years,  said:  "We  merchandise  Solpadeine  in 
a  key  location,  on  the  glass  riser  at  the 
counter.  The  colour,  when  blocked  together 
brings  the  product  to  customers'  eyes.  It  is  a 
question  of  using  the  colour  to  its  best 
efficiency." 

He  also  uses  window  displays  and  in 
January  featured  Solpadeine  as  well  as  cold 
and  flu  products. 

Recommendation  is  another  tried  and 
tested  means  of  boosting  sales  -  "If  anyone 
wants  a  good  soluble  product  you  can 
recommend  Solpadeine." 


Ian  Strachan,  who  manages  Hills  Pharmacy  at 
an  Oldham  health  centre,  says  "good 
counter  training  is  essential." 
He  said:  "Product  knowledge  training  and  a 
good  relationship  between  the  pharmacist  and 
assistants  is  important,  because  staff  must  be 
tuned  into  recognising  the  indications  where 
Solpadeine  can  be  used. 

"Many  people  ask  for  it  by  name.  It's  a 
good,  effective  product  and  it  comes  in  a 
striking  box,  very  visual,  and  the  more 
opportunity  you  give  customers  to  see  it,  the 
more  sales  will  increase." 

Ian,  who  has  been  a  pharmacist  for  10 
years  and  has  a  training  role  within  the  Hills 
Group  which  has  400  outlets,  also  has  strong 
views  on  effective  merchandising  which,  he 
believes,  can  really  make  an  impact  on  sales  of 
analgesics. 


Graham  Phillips,  MD  of  the  Manor 
Pharmacy  Croup  with  two  outlets  in 
Herts,  emphasises  the  need  for  good 
merchandising. 

"Merchandising  is  absolutely  essential 
with  a  brand  leader,"  he  said. 

His  merchandising  policy  is  based  on 
category  management  and  market  share 
principles. 

"Solpadeine  is  one  of  the  most 
significant  products  in  pharmacy. 

"We  give  it  a  metre  of  shelving  in  our  P 
analgesic  section  which  is  a  very  visible 
section,"  he  added. 

Graham,  a  pharmacist  for  1  5  years, 
added:  "I  also  benefit  from  the  use  of 
Solpadeine  window  display  as  an  integral 
part  of  my  support  for  the  brand." 


WIN  A  LUXURY  PARKER'  FOUNTAIN  PEN 


You've  heard  what  three 
experienced  pharmacists  have 
done  to  drive  forward  sales  of 
Solpadeine  -  the  No.1  analgesics 
brand. 

Now  tell  us  your  three  best 
methods  for  increasing  sales  of 
Solpadeine. 

We're  giving  away  three  luxury, 
solid  silver  Parker  Sonnet  Fougere 
fountain  pens  with  a  retail  value  of 
£21 6  each,  for  the  three  best  entries. 

Complete  the  coupon  and  send  it 
to:  Clive  Henderson,  Editor, 
Solpadeine  Update,  SB  House,  Great 
West  Road,  Brentford,  Middlesex, 
TW8  9BD,  by  25  April  1997. 


Solpadeine  sales  competition 

Write  your  three  favoured  methods  for 
increasing  sales  of  Solpadeine  on  a  separate 
sheet  and  complete  the  coupon. 

Name: 

Address: 


POSTCODE 


Tel: 


RULES  OF  ENTRY 

1  This  competition  is  open  to  retail  pharmacists  in  the*  United 
Kingdom  (Employees  should  obtain  the  consent  of  their  employer 
or  manager  before  entenng). 

2  Employees  of  SmithKline  Beecham  or  any  associated  companies 
and  advertising  agencies  are  not  eligible,  as  are  immediate  families, 
and  all  persons  under  the  age  of  18  years. 

i  SmithKline  Beecham  will  not  be  responsible  for  entries  lost, 
damaged  or  delayed  in  the  post.  Proof  of  posting  will  not  be 
accepted  as  proof  of  delivery  Damaged,  defaced,  or  illegible 
entries  will  be  disqualified 

4  The  final  date  for  the  receipt  of  the  entries  is  4  4  97  and  any  entry 
received  after  that  date  will  be  invalid 

5  By  entering  the  competition  all  competitors  will  be  deemed  to 
have  accepted  and  be  bound  by  these  rules 

6  All  entries  will  be  assessed  by  a  panel  of  |udges  which  will  include 
an  independent  |udge. 

7  Entries  are  not  transferable  except  with  the  prior  agreement  of 
SmithKline  Beecham  Each  competitor  may  make  only  one  entry 
No  cash  alternative  will  be  offered 

8  All  entries  and  the  copynght  in  them  will  become  the  property  of 
SmithKline  Beecham  Consumer  Healthcare  and  will  not  be 
returned 

9  The  decision  ol  the  |udges  will  be  final  No  correspondence  will 
be  entered  into  in  the  respect  of  any  entry 

1 0  Prize  winners  will  be  notified  within  28  days  of  the  closing  date 
of  the  competition 

1 1  A  list  of  prize  winners  may  be  obtained  by  sending  a  stamped 
addresses  envelope  marked  'Winners'  to:  SmithKline  Beecham 
Consumer  Healthcare,  Sales  Promotion  Department,  SB  House 
(D.'O).  Great  West  Road,  Brentford,  Middlesex  TW8  9BD 
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Solpaflex  rolls  onto 
the  relief  road 


Solpaflex  hit  the  road  in  the  last 
quarter  of  1  996  as  part  of  a  major 
consumer  awareness  campaign  - 
Get  Back  on  Track  with  Solpaflex. 

The  campaign  started  with  a 
roadshow  during  National  Back  Pain 
Week  in  Bristol,  Birmingham,  Liverpool, 
Newcastle  Upon  Tyne  and  Glasgow. 

Interest  was  generated  by  practical 
advice  given  in  'Warm  up  and  stretch 
the  Solpaflex  way'  -  live  demonstrations 
by  a  physiotherapist  on  how  best  to 
avoid  straining  the  back  or  other 
muscles  and  joints  when  exercising. 

The  media  was  targeted  with  material 
advising  readers  and  listeners  about 
back  pain  and  self-help  tips  on  how  to 
avoid  it. 

Visitors  to  the  roadshow  were 
welcomed  to  a  highly-branded  entrance 
display  detailing  how  to  avoid  back, 
muscle  and  joint  pain,  its  common 
causes  and  how  to  relieve  it,  including 
details  about  Solpaflex. 

The  roadshow  was  used  as  a  way  of 
distributing  leaflets  about  the  National 
Back  Pain  Association  (NBPA).  Solpaflex 
is  the  exclusive  sponsor  of  the  NBPA's 
National  Back  Pain  Week,  an  annual 
event  held  to  boost  the  charity's 
objective:  to  promote  research  into  the 
cause  and  treatment  of  back  pain. 

Solpaflex  also  sponsored  a  NBPA 
poster  'Some  Painful  Facts'  and  two 
leaflets,  'Coping  With  Back  Pain'  and 
'Help  for  a  Healthy  Back'. 

Some  3,000  posters  and  30,000 
leaflets  were  then  sent  to  hospitals,  GPs, 
physiotherapists,  osteopaths, 
chiropractors,  schools,  colleges,  fitness 
clubs  and  clinics. 


Muscle  behind  brand 


In  the  first  quarter  of  1997  trade 
support  included  an  extensive 
POS  programme  in  February, 
merchandising  support  and 
educational  material.  The  brand 
will  continue  to  support  the 
National  Back  Pain  Association. 


Exercising  the  bach  during  the  Solpaflex  Road  Show. 


Welcome 
advice 
for  your 
customers 

Anew  con- 
sumer leaflet 
dealing  with 
muscle  and  joint 
pain  has  been 
launched  by 
Solpaflex. 

Pharmacists  can 
obtain  packs  of  25 
leaflets  by  calling 
the  SB  freephone 
Pharmacy  Helpline 
on  0500  888878. 


Display 
winners 
make  a 
big 

impact 


David  Riddle  presents  Clare  diced  (receiving  on  behalf  oj  Anita 
Coan)  willi  the  Solpadeine  window  display  competition  prize. 


*^^he  recent  Solpadeine  window 
I   competition  showed  that,  not  only 
can  pharmacists  be  highly  creative, 
but  also  that  an  impactful  display  can 
boost  sales. 

Shopfloor  manageress  Anita  Coan 
certainly  proved  the  point...  twice! 

Her  company  has  five  pharmacy 
outlets  and  she  won  prizes  for  her 
company  with  excellent  displays  in  two 
of  them  -  Williams  Pharmacy  in 
Southampton  and  Goldchem  in 
Portsmouth. 

Anita,  who  created  the  eye-catching 
displays,  said:  "The  displays  did  very  well 
for  us  and  certainly  increased  sales. 

"We  always  find  that  good  window 


displays  will  increase  sales." 

Her  sentiments  are  echoed  by  the 
judging  panel  who  said:  "The  first  step  to 
an  arresting  window  display  is  to  achieve 
such  high  visibility  that  the  window 
cannot  be  ignored.  It  should,  in  fact,  be 
intrusive." 

The  panel  was  delighted  with  the 
competition  entries. 

"The  entries  were  of  a  high  standard 
and  many  showed  high  levels  of 
creativity,"  they  said.  "Generally  the  best 
effects  were  achieved  when  a  good 
interior  display  was  backed  up  with  a 
window  frieze  to  maximise  impact." 

Congratulations  to  the  32  winners 
who  all  received  £200  prizemoney. 


Designed  and  produced  for  SmithKline  Beecham  by  Welbeck  Colin/Harris  Communications  Limited 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  47),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  april  12, 
provides  1  hour  of 
continuing  education 


Tuberculosis  is  on  the 
increase,  with  more  than 
6,000  new  cases 
reported  a  year  in  the 
UK. 

formulary  pharmacist  at 
Northwick  Park, 
Harrow,  investigates 
this  re-emerging 
disease 

tuberculosis  is  no  longer 
'■confined  to  developing 
countries.  It  kills  more 
than  three  million  peo- 
JL  pie  worldwide  annually, 
with  400,000  new  cases 
appearing  in  industrialised 
countries  each  year. 

TB  is  a  highly-contagious 
pulmonary  disease  which  can 
manifest  in  other  organs. 
Most  forms  can  be  cured 
successfully  if  managed 
correctly,  but  this  is  difficult 
because  of  the  chronic 
treatment  period. 

Community  pharmacists 
can  play  an  important  role  in 
ensuring  compliance  by 
counselling  patients  and 
liaising  with  medical  staff 


about  adverse  reactions  and 
drug  interactions. 

Epidemiology 

Notifications  of  TB 
in  the  UK  declined 
tenfold  between 
1948  and  1987.  However, 
there  has  been  a  U-tum  in  the 
past  ten  years,  with  a  20  per 
cent  rise  in  notifications  - 
around  6,000  new  cases 
annually. 

The  incidence  is  higher  in 
inner  city  areas,  the  elderly 
and  immigrants  from 
developing  countries. 
Increases  in  poverty  and 
decline  in  control 
programmes  have  also 
increased  risks  of  infection. 

The  incidence  of  HIV-related 
TB  in  England  and  Wales  is 
approximately  5  per  cent,  but 
is  not  thought  to  have 
contributed  significantly  to 
the  recent  increases  in  UK 
notifications. 

Pathophysiology 

Mycobacterium 
tuberculosis  is  the 
main  pathogen 
responsible  for  TB. 

Exposure 
The  bacterium  is  transmitted 
by  close  contact  with  an 


individual  having  active 
untreated  disease. 
Contaminated  microdroplets 
expectorated  by  coughing, 
sneezing  or  talking  are 
inhaled  by  the  host. 

Transmission  is  more  likely 
in  overcrowded  conditions 
and  rarely  occurs  outdoors. 
Communicability  is  greatly 
reduced  within  two  weeks  of 
starting  drug  treatment. 

Initial  infection  may  resolve 
or  be  contained  and  progress 
to  post-primary  TB  depending 
on  immunological  status. 

Primary  infection 
Inhalation  of  the  bacterium 
into  the  lung  of  a  non- 
immune host  evokes  a 
chronic  inflammatory 
response,  formation  of  initial 
lesions  (Ghon  focus)  and 
enlargement  of  local  lymph 
nodes.  At  this  stage,  infection 
can  be  distributed  via  the 
bloodstream  or  lymphatic 
system  to  other  organs 
resulting  in  meningeal,  renal 
or  bone  TB. 

Post-primary  infection 
Reactivation  of  a  previously 
dormant  primary  infection  or 
exogenous  reinfection  causes 
post-primary  disease  which  is 
usually  confined  to  the  lungs. 

Dormant  infection  can  be 


OBJECTIVES 


•  To  be  familiar  with  the 
pathophysiology  of  TB 

To  be  aware  of  the  screening 
and  investigation  methods 
available 

To  understand  the  need  for 
prevention  and  control  of  TB 

To  be  aware  of  drug  treatment 
available  and  associated 
problems,  including  resistance 


harboured  for  days  or  years 
and  reactivation  can  be 
triggered  by  changes  in  the 
immunological  state  arising 
from  poor  self-care  or  ageing. 
At  this  stage,  solid  lesions 
(granulomas  or  tubercles)  and 
cavities  appear  in  the  lungs. 

Clinical 
•£*  presentation 

Symptoms  are 

extremely 
debilitating  but  may  not 
always  be  present.  TB 
presents  with  pulmonary  and 
non-pulmonary  symptoms. 

Pulmonary  TB  is  the  most 
common  form  in  the  UK,  but 
co-existing  non-pulmonary 
sites  are  more  likely  in  ethnic 
minorities  and  the  HIV- 
infected.  Complications  of 
pulmonary  TB  may  also 
occur. 

Common  symptoms  of 
pulmonary  TB  include  fatigue, 
weight  loss,  fever,  night 
sweats,  cough  (sometimes 
productive),  wheeze, 
haemoptysis,  dyspnoea, 
chest  pain  and  chest  crackles. 

In  non-pulmonary  TB,  the 
disease  may  spread  to  other 
sites,  including  meninges, 
pericardium,  lymph  nodes, 
bones  and  joints  (including 
spine),  genito-urinary  tract 

Continued  on  PVI 
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Tuberculosis  is  no  longer  confined  to  developing  countries 


Continued  from  f'V 

(including  kidneys),  intestine, 
adrenal  glands,  skin  and 
eyes. 

©  Diagnosis 

Non-pulmonary  TB 
is  investigated  by 
taking  specimens  for 

biopsy  or  for  microscopy  and 

culture. 
Pulmonary  TB,  on  the  other 

hand,  relies  on  two  important 

investigations: 

1  chest  X-rays  to  show  the 
presence  of  cavities  in  the 
lungs  and  a  characteristic 
pattern  of  infiltrates  on  the 
upper  lobes 

2  sputum  smear  test  - 
microbiological  analyses  to 
detect  tubercle  bacilli. 

Specimens  are  also  sent  for 
culture  and  tests  for 
sensitivity  against  anti- 
tuberculosis drugs.  This  takes 
three  to  six  weeks  because 
the  bacterium  grows  slowly.  If 
sputum  samples  are  difficult 
to  obtain,  nebulised  saline  is 
commonly  used  to 
expectorate  a  sample. 

Tuberculin)  skin  test 
This  is  for  tuberculo- 
lipoprotein  hypersensitivity 
from  previous  infection  only 
and  not  necessarily 
symptomatic  disease. 

Recommended  techniques 
for  tuberculin  skin  testing  are: 

1  Mantoux  test  -  intradermal 
injection  into  the  forearm  of 
the  required  strength  of 
tuberculin  PPD.  After  48-72 
hours,  the  reaction  site  of 
thickened  skin  is  measured  to 
assess  a  positive  or  negative 
response 

2  Heaf  test  -  used  more  for 
mass  screening  of  low-risk 
populations  or  testing 
contacts  of  infectious 
patients.  The  undiluted 
strength  of  tuberculin  PPD  is 
smeared  onto  the  surface  of 
the  forearm  and  a  six-pin 
intradermal  puncture  is  made 
by  the  Heaf  apparatus.  The 
test  is  usually  read  after 
seven  days  to  grade  a 
positive  or  negative  response. 

Prevention  and  control 

Notification 

In  the  UK,  doctors  who 
suspect  or  diagnose  any  form 


Box  1:  risk  factors  for  TB 

•  Close  contacts  of  sputum 
positive  patients 

•  Immigrants  from  developing 
countries 

•  Homelessness/poverty 

•  Immunosuppression 
(including  HIV/AIDS) 

•  IV  drug  abuser 

•  Family  history  of  TB 

•  Old  age  (especially  in  long- 
stay  care) 


of  TB  are  legally  required  to 
notify  the  consultant  in 
Communicable  Disease 
Control  or  the  director  of 
Public  Health  (or  equivalents). 

The  notification  system 
enables  epidemiological 
trends  to  be  monitored  and 
close  contacts,  who  may 
require  chemoprophylaxis  or 
vaccination,  to  be  traced. 

Segregation 
Untreated  patients  with  a 
positive  sputum  smear  for 
pulmonary  TB  are  regarded 
as  infectious.  However, 
patients  are  considered  non- 
infectious after  two  weeks  of 
therapy  with  appropriate 
drugs.  Segregation  of 
patients  from  household 
members  is  not  necessary 
after  this  treatment  period 
provided  treatment  is 
complied  with  and  continued. 

Smear  positive  patients 
requiring  hospitalisation  for 
severe  disease  are  segregated 
(in  negative  pressure  rooms 
which  filter  the  air  or  vent  to 
the  outside)  for  the  two-week 
period  or  until  they  become 
smear  negative. 
1  Screening 
Certain  risk  factors 
predispose  individuals  to  TB 
and  screening  may  be 
recommended. 

Additionally,  certain  med- 
ical risk  factors  substantially 
increase  predisposition  to  TB. 
These  include  silicosis, 
chronic  renal  failure,  diabetes 
mellitus,  gastric  surgery  and 
conditions  requiring  chronic 
high-dose  corticosteroid 
therapy. 

O  Contact  tracing 

If  a  positive  tuberculin  skin 
test  is  obtained  in  a  close 
contact,  a  chest  X-ray  should 
be  performed.  Close  contacts 
with  a  positive  tuberculin  test 
but  normal  (negative)  chest 
X-ray  need  to  be  reassessed 
at  three  and  12  months. 

Children  (under  16  years) 
should  be  considered  for 
chemoprophylaxis  if  they 
have  a  positive  tuberculin  test 
and  a  negative  chest  X-ray. 

Close  contacts  below  the 
age  of  two,  who  have  not 
been  vaccinated,  should  be 
given  chemoprophylaxis  even 
if  their  tuberculin  test  is 
negative.  Vaccination  may  be 
offered  later. 

Vaccination 
The  Bacillus  Calmette-Guerin 
(BCG)  vaccine  is  a  live 
attenuated  strain  of 
Mycobacterium  bovis  given 
by  intradermal  injection  into 
the  upper  arm.  This  provides 
70-80  per  cent  protection. 

The  Department  of  Health 
recommends  BCG  vaccination 
to  all  children  aged  ten  to  14 
with  a  negative  tuberculin  test. 
This  gives  protection  for  at 


least  15  years.  BCG  vaccin- 
ation is  also  recommended 
for  certain  high-risk  tuberculin 
negative  groups. 

Evidence  for  the  efficacy  of 
revaccination  is  lacking  and 
should  only  be  carried  out  if 
there  is  no  characteristic 
vaccination  scar  and  if  a 
negative  tuberculin  skin  test 
is  obtained. 

BCG  vaccination  is  contra- 
indicated  in  pregnancy,  HIV 
positive  and  other  immuno- 
suppressed  individuals  such 
as  patients  receiving  cortico- 
steroid (excluding  inhaled) 
therapy  or  other  immuno- 
suppressive treatments. 

Drug 

treatment 

Chemoprophylaxis 

May  be  given  in  high-risk 
cases  and  asymptomatic  but 
infected  people. 

The  treatment  regimens  are 
either  isoniazid  for  six  months 
or  isoniazid  and  rifampicin  for 
three  months 

Initial  phase  Once  infected, 
most  cases  can  be  treated  on 
an  outpatient  basis  with  an 
initial  phase  (two  months)  of 
rifampicin,  isoniazid  and 
pyrazinamide.  Ethambutol  (or 
sometimes  streptomycin)  is 
added  if  isoniazid  resistance 
is  suspected.  This  phase  is 
designed  to  decrease  the 
population  of  bacteria  rapidly 
and  reduce  the  emergence  of 
drug  resistance. 

Continuation  phase 
Rifampicin  and  isoniazid  in 
varying  durations,  depending 


on  the  site  of  infection  or 
resistance.  Other  regimens 
may  also  be  used  for 
treatment  of  non-pulmonary 
disease. 

C  Children  Treated  on  the 
same  principles  of 
chemotherapy  that  apply  to 
adults.  However,  ethambutol 
is  reserved  for  exceptional 
cases  (drug  resistance  or 
toxicity  to  other  anti- 
tuberculosis drugs) because 
of  the  risk  of  optic  neuropathy 
which  can  be  difficult  to 
assess  in  children.  Paediatric 
doses  may  be  rounded  up  or 
down  to  a  commercial  tablet 
strength  or  to  facilitate 
administration  of  easily- 
measured  volumes  of  liquids. 
Such  doses  require  periodic 
review  and  may  need 
adjustment  for  weight  gain. 

Compliance 

Poor  compliance  with 
chemotherapy  is  the  main 
cause  of  relapse  and 
therapeutic  failure.  Up  to  10 
per  cent  of  patients  have 
problems  because  of  the 
complicated  long-term 
regimens  involved.  These  can 
be  overcome  by: 
1  directly  observed  therapy 
Patients  attend  a  clinic  three 
times  a  week  to  be  given  their 
medication.  Non-attendance 
determines  non-compliance 
which  can  be  followed  up. 

Incentives,  such  as  meal 
vouchers,  are  used  to 
encourage  attendance  in  the 
homeless,  alcoholics  or 
mentally  ill. 

Continued  on  PVIII 
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Psoriasis 
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•  Doctors  like  D 
As  Ointment  or  Cream, 
the  most  prescribed  psoriasis  treatment  in 

•  Patients  like  Dovonex.  Clean  and  easy  t 
it's  not  linked  to  the  long-term  fears  of  potent  topical  corticosteroids. 

•  You'll  like  the  way  they  keep  coming  back  for  more. 


cribing  information  for  Dovonex 
am/Dovonex  Ointment  and  Dovonex 
lp  Solution  Presentation:  Dovonex  Cteam 
tains  50  micrograms  calcipotriol  pei  g  (as 
hydrate]  Dovonex  Ointment  contains  50 
©grams  calcipotriol  per  g  Dovonex  Scalp 
ilion  contains  50  micrograms  calcipotriol  per 
Indications  ean  'intment  Treati 
to  modeiate  plaque  psoriasis  affecting  up  to 
of  skin  area  Scalp  Solution  Topical 
tment  of  scalp  psoriasis  Dosage  and 
ninistration:  Apply  twice  daily  to  the 
I  areas  Maximum  weekly  dose  should 
5xceed  1  OOg  of  Cream  or  Ointment  or  60ml 
lp  Solution  Not  recommended  in  children  or 
jnancy  as  there  is  no  experience  I  jse 
en  Dovonex  Scalp  Solution  is  used  together 
Dovonex  Cream  or  Ointment,  the  total  dose 
alcipotriol  should  not  exceed  5mg  in  any 
k,  e  g  60ml  Scalp  Solution  plus  one  30g 
of  Cream  or  Ointment,  or  30ml  Scalp 
lion  plus  60g  (two  30g  tubes]  of  C  ream  oi 
tment  Contra-indications:  Patients  with 
calcium  metabolism  disorders 
ersensilivity  to  any  constituents  Precautions: 
uld  not  be  used  on  the  face  Wash  hands 
^plication  Avoid  inadvertent  transfer  to 


:      :         :      :  ;  lad 

Hypeicalcaemia  has  been  reported  in 
generalised  pustulai  and  erylhrodeimic 
exfoliative  psonasis  Use  no  more  than  maximum 

rapidly  reverses  on  cessation  ol  treatment,  may 
occur  Drug  Interactions:  I  lo  interaction 
between  calcipotriol  and  UV  light  No 
experience  of  concomitant  therapy  with  other 
antipsonalic  products  applied  lo  the  same  area 
Side  Effects:  Cream/Ointment  Transient  local 
nutation  and  facial  or  perioral  dermatitis  may 
occur  Other  local  reoctions  may  occur 
Reactions  reported  with  Dovonex  Ointment 
include  dermatitis,  pruritus.  erythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalciuria  Scalp 
Solution-  as  above  In  addition,  local  irritation  of 
the  scalp  oi  face  mav  occur  Use  during 
pregnancy  and  lactation:  Safety  for  use  during 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animols  have 
not  shown  teratogenic  effects  Avoid  use  in 
piegnancy  unless  there  is  no  safer  alternative  It 
is  not  known  whether  calcipotriol  is  excreted  in 
breast  milk  Overdose:  Hypercalcaemia  may 
occur  in  patients  with  plaque  psoriasis  who  use 


Dovonex 


© 


calcipotriol 


You'll  like  the  way  they  like  it 


more  than  lOOg  Ointment/Cream  weekly  and 
has  been  reported  at  lower  doses  in  patients 
with  generalised  pustular  or  erythroderma 
Basic  N.H.S.  Price. 
Dovonex  Cream:  £8  !5/30g,  £16.30/60g, 
£29.40/1 20g  Dovonex  Ointment: 

£8  15/30g.  £!6  30/60g.  £29.40/1 20g. 
Dovonex  Scalp  Solution:  £22.28/60ml  Legal 
Category  ?OlV  Product  Licence 
Holder/Numbers  Leo  Laboratories  Ltd, 
Dovonex  Cream  PL0043/01 88:  Dovonex 
Ointment  PL  0043/0177,  Dovonex  Scalp 
:  PL0043/019C 
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Box  2:  adverse  reactions  to  anti-tuberculosis  drugs 
Drug  Adverse  reaction 

Common  Less  common 

isoniazid         none. usually  cutaneous  hypersensitivity, 

peripheral  neuropathy,  hepatitis 
rifampicin       none  usually         hepatitis,  rash,  gastro-intestinal 

upset,  'flu  syndrome',  blood 
-  disorders 
pyrazinamide    anorexia,  nausea, .  hepatitis,  vomiting,  arthralgia 
facial  flushing 

ethambutol      none  usually         optic  neuropathy,  arthralgia 
streptomycin    cutaneous  vertigo,  ataxia,  deafness 

hypersensitivity, 

giddiness, 

numbness, 

tinnitus 


Continued  from  PVI 

2  combination  preparations 

These  may  reduce  the  devel- 
opment of  resistance  caused 
by  incomplete  compliance. 
The  similarity  of  drug  names 
may  cause  prescribing  or 
dispensing  errors. 

3  compliance  checks 
Should  be  made  at  least 
monthly  throughout 
treatment.  Monitoring  by  pill 
counts,  prescription  checks 
and  random  urine  tests  for 
rifampicin  (orange  urine)  are 
used.  For  patients  using  the 
same  community  pharmacy, 
patient  medication  records 
could  prove  valuable. 

Adverse  reactions 

Approximately  10  per  cent  of 
adult  patients  experience 
toxicity  to  anti-tuberculosis 
treatment  and  occasionally 
modification  of  the  regimen  is 
required  to  limit  the  adverse 
effects  of  one  or  more  of  the 
agents  used.  Some  of  the 
main  adverse  effects  are 
shown  in  Box  2. 
Isoniazid 

Isoniazid-induced  peripheral 
neuropathy  is  preventable  by 
giving  pyridoxine 
supplementation  (10mg  daily) 
to  patients  susceptible  to 
pyridoxine  deficiency.  These 
include  diabetics,  alcoholics, 
pregnant  women,  the  elderly, 
the  malnourished  or  those 
with  chronic  renal  failure. 
Rifampicin 

Influenza-like  symptoms  due 
to  rifampicin  are  experienced 
with  intermittent  or  irregular 
treatment  but  tend  to  resolve 


if  treatment  is  given  daily  or 
compliance  problems  are 
overcome.  Presentation  with 
such  symptoms  may  indicate 
non-compliance,  which  could 
be  remedied  by  patient 
counselling.  Other  serious 
reactions,  such  as  those 
resulting  in  blood  disorders, 
require  withdrawal  of 
rifampicin. 

Patients  should  be  referred 
to  their  doctor  if  treatment  is 
making  them  unwell. 
Pyrazinamide 
Pyrazina  mi  de-induced 
arthralgia  usually  responds  to 
symptomatic  treatment  with 
aspirin.  The  possibility  of  this 
side-effect  should  be  dis- 
cussed with  the  GP  to  decide 
if  aspirin  could  be  used. 
Ethambutol 
Dose-related  visual 
disturbances  are  reversible  if 
discontinued  as  soon  as  they 
are  detected.  Permanent 
blindness  can  occur  if 
ethambutol  is  not  withdrawn. 
Patients  should  be  made 
aware  of  this. 
Streptomycin 
Streptomycin-induced 
ototoxicity  can  become 
permanent  and  should  be 
avoided  in  babies,  pregnant 
women,  the  elderly  or  in 
impaired  renal  function. 

Drug 

interactions 

Various  clinically- 
significant  and 
potential  drug-drug 
interactions  are  possible, 
mainly  due  to  isoniazid  and 
rifampicin.  Where  possible, 
prescribers  should  be  alerted 


to  such  interactions  to  avoid 
additional  morbidity  (or 
potentially  mortality). 

Hepatic  enzyme  inhibition 
by  isoniazid  may  reduce  the 
clearance  of  theophylline, 
carbamazepine,  phenytoin  and 
ethosuximide,  all  of  which 
may  require  dose  reduction. 

Hepatic  enzyme  induction 
by  rifampicin  may  reduce  the 
effects  of  anticoagulants,  anti- 
convulsants, oral  contracep- 
tives, cyclosporin,  corticoster- 
oids and  some  antidiabetic 
agents  and  beta-blockers. 

mg%  Patient 

counselling 

Counselling  of 
patients  is  important  to 
optimise  therapy,  aid 
compliance  and  inform  of  any 
potential  complications  of 
therapy.  The  following  should 
be  noted: 

•  most  standard  anti- 
tuberculosis drugs  should  be 
given  once  a  day  at  least  half 
an  hour  before  breakfast  to 
optimise  absorption  of 
isoniazid  and  rifampicin 

®  women  using  oral 
contraceptives  are  advised  to 
use  alternative  methods 
throughout  (and  four  to  eight 
weeks  after)  rifampicin 
therapy 

@  patients  receiving 
rifampicin  therapy  should  be 
told  of  the  discolouration  of 
body  fluids  such  as  urine  and 
tears  (important  for  patients 
with  soft  contact  lenses) 

•  standard  drugs  (excluding 
streptomycin)  are  considered 
safe  in  pregnancy  and 
breastfeeding 

®  patients  receiving 
ethambutol  should  be  warned 
to  discontinue  and  seek 
immediate  medical  advice 
should  any  visual 
deterioration  be  experienced 

•  patients  should  be  made 
aware  of  the  potential  for 
drug  interactions  and  seek 
confirmation  prior  to 
commencing  purchased  and 
prescribed  medication. 

Resistance 

Resistance  may  be  defined  as 
resistance  of  an  infection  to 
any  one  anti-tuberculosis 
agent.  Multiple  drug 
resistance  usually  applies 
when  there  is  resistance  to 
both  isoniazid  and  rifampicin. 

Resistance  patterns  vary 
from  country  to  country  but 
are  more  prevalent  in  the  US 
and  developing  countries. 

Rates  of  resistance  in  the 
UK  remain  very  low,  with  3-4 
per  cent  and  0.6  per  cent  of 
isolates  resistant  to  isoniazid 
and  isoniazid/rifampicin 
respectively.  Streptomycin 
resistance  is  higher  but  is  less 


ACTION  PLAN 


1  In  your  practice  workbook,  list 
the  drug/drug  problems  of  the 
common  anti-tubercular  drugs, 

particularly. 

2  For  patients  presenting  with  a 
prescription  for  anti-tubercular 

drugs,  consider  any  potential 
interactions  with  other 
medication.  Discuss  this  with  the 

prescriber  if  appropriate. 
3  How  can  you  aid  compliance  for 
patients  with  TB?  Write  a 
protocol. 

4  Think  about  your  client  group. 
Can  you  identify  any  patients  who 

may  be  at  risk  of  TB?  If  so,  how 
would  you  advise  them? 

5  Using  your  patient  medication 
records,  list  patients  on  anti- 
tubercular  drugs.  Can  you 
establish  any  patterns  of 

non-compliance? 


likely  to  be  used  first-line  in 
this  country.  Poor  compliance 
contributes  much  more  than 
resistance  to  therapeutic 
failure. 

Standard  regimens  may  be 
used,  even  though  resistance 
to  one  or  more  agents  has 
been  demonstrated  as  failure 
to  respond  tends  to  deter- 
mine a  change  in  therapy. 

Modification  of  the 
standard  regimens  is  usual  if 
isoniazid  resistance  is 
detected  prior  to  or  during 
chemotherapy. 

Multiple  drug-resistant 
strains  are  treated  initially 
with  at  least  three  drugs  to 
which  isolates  are  sensitive 
until  a  sputum  smear 
negative  status  is  obtained.  A 
further  continuation  phase  of 
at  least  nine  months  with  two 
of  these  agents  is 
recommended.  Intermittent 
treatment  is  not  usually  used 
in  multiple  drug-resistant 
cases.  However,  treatment 
should  be  individualised  and 
may  require  the  use  of 
reserve  drugs  (Box  3),  some 
of  which  may  also  be  used  if 
standard  regimens  are 
compromised  by  toxicity  to 
first-line  drugs. 

Several  of  these  drugs  are 
not  licensed  in  the  UK 
(available  on  a  named  patient 
basis)  and  some  are  restricted 
to  use  in  adults. 

In  extreme  cases  of 
resistance,  surgical  resection 
may  be  used  as  an  adjunct  to 
chemotherapy  but  is  rare  as 
post-operative  morbidity  and 
mortality  is  high. 

References  are  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


Bpk  3:  second-line  anti-tuberculosis  drugs 

Drug 

Main  adverse  reaction 

thiacefazone 

gastro-intestinal,  rash,  vertigo. 

conjunctivitis 

eth  i  o  n  a  mid  e/p  roth  ion  a  m 

de            hepatitis,  gastro-intestinal 

para-amrnosaiicyiic  acid 

gastro-intestinal,  rash,  hepatitis 

ka  n  a  mycin/capre  omycin 

/amikacin     as  for  streptomycin 

cycloserine 

depression,  convulsions 

ciprofloxacin/ofloxacin 

gastro-intestinal,  headache, 

hypersensitivity 

etythromycin/clarithrbmi 

/cin  gastro-intestinal 

clofazimine 

abdominal  pain,  skin 

discolouration,  photosensitivity 

rifabutin 

as  for  rifampicin 
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p  M    y  Carbomer  940 

Tears 


Sustained  relief  from  Dry  Eye  with 
just  3-4  drops  a  day 


iog 


Comparative  augmentation  of  Tear  Break-Up  Time2 


Break-up  Time  -  Seconds 


GelTears 

artificial  tears 


I 


0         30         60         1 20 


240  300  360 
Elapsed  Time  -  Minutes 


-  a  new 
gel-based  artificial  tear 
-  the  enhanced 
viscosity  of  gels  provides  a 
contact  time  of  up  to  7  times  that 
of  PVA  artificial  tears. 

ABRIDGED  PRESCRIBING  INFORMATION 

Presentation:  Clear,  colourless  gel  containing  0  2%  w/w  Carbomer  940  with 

bemalkonium  chloride  0  01",,  w/\v  as  preservative  Uses:  Substitution  of  tear  fluid  in 

the  management  of  dry  eye  conditions  and  in  unstable  tear  film 

Dosage  and  Administration:  \dults  (including  the  elderly)  and  children  One 

drop  instilled  into  the  conjunctival  fold  of  each  affected  eye  3-4  times  daily  or  as 

required,  depending  on  the  degree  of  discomfort  Contra-indications:  Patients  with 

known  hypersensitivity  to  any  component  of  the  preparation 

Special  Warnings  and  Precautions  for  Use:  Contact  lenses  should  be  removed 

during  treatment  with  GelTears  Side  Effects:  Cluneal  irritation  may  occur  with 

prolonged  use  Transient  blurring  of  vision  on  instillation  Drug  Interactions:  v. 

significant  interactions  haw  I  n  m •ported  Pregnancy  &  Lactation:  Safety  fur  use  in 

pregnancy  and  lactation  has  nol  been  established  Product  Licence  No.:  PL0033  01 1!) 
Marketing  Authorisation  Holder:  Chauvin  Pharmaceuticals  Ltd,  \shton  Road, 
Harold  Hill,  Romford,  Essex  RM3  SSL  Basic  NHS  Price:  ^  90  Legal  Category:  R 
Date  of  Preparation:  August  1996 

Reference:  I  Marquardl  R,  Christ  Th  (1986)  Corneal  Contact  Time  of  Artificial  Tear  Solutions 
Klin  Mbl  Augenhcilk  189  254-257 
J  Mencucci  R  e<u/.(1988)  Drj  Eye  Syndrome;  a  New  Eye  Gel  Treatment 

Annali  di  OUaltnologica  e  clinica  oculista  119  (12)  1313-1324. 
3.  MIMS  January  1997 


Patients  get  the  advantages  of  a  gel 
You  get  an  enhanced  margin* 


Chauvin  Pharmaceuticals  Ltd 

Ashton  Road.  Harold  Hill.  Romford. 
Essex,  RM3  8SL 

Tel:  01708  383838  Fax:  017ns  371316 
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New  Eurobrands 
for  new  Novartis 


Why  go  through  the 
expense  of  creating  and 
marketing  a  different 
OTC  brand  -  for  the 
same  symptoms -in 
every  European  country? 
Novartis  has  asked  that 
question  and  decided  it 
needs  Eurobrands.  Guy 
L'Aimable  reports 

The  company  name  Novar- 
tis comes  from  the  Latin 
phrase  novae  (tries,  which 
means  new  skills.  Novartis 
wants  to  think  differently 
from  its  competitors,  operate  dif- 
ferently and,  yes,  develop  new 
skills  to  maintain  its  leading  posi- 
tion in  the  global  pharmaceutical 
market. 

OTC  medicines  come  under 
Novartis'  consumer  health  sec- 
tor, which  is  headed  in  Switzer- 
land by  Roland  Jeannet,  and 
which  accounts  for  10  per  cent  of 
the  group's  healthcare  sales 
[1995  figures]. 

The  company's  ambition  is  to 
create  international  OTC  brands 
whose  popularity  transcend 
European  borders  Patrick  Pos- 
ter, managing  director  of  Novar- 
tis Consumer  Health  UK,  admits 
the  goal  is  hard. 

"In  France,  for  example,  one  of 
the  leading  OTC  medicines  is  100 
years  old  and  it's  never  been  mar- 
keted in  the  UK.  OTC  medicines 
are  marketed  in  a  parochial  way 
in  each  country.  To  weld  them  - 
to  internationalise  our  brands  - 
will  be  very  difficult." 

Another  complication,  he 
adds,  is  that  European  OTC  mar- 
kets have  different  structures 
that  reflect  retail  and  regulatory 
constraints. 

But  surely  the  symptoms  of  an 
illness  remain  the  same,  no  mat- 
ter which  country  you  are  in? 

"Thai's  true,  pain  is  pain  wher- 
ever you  are.  But  in  OTC  medi- 
cines you're  dealing  with  a  much 
smaller-  pool  of  actives  which 
you  can  introduce  to  consumers. 
That's  why  we  have  POM  to  P 
switches.  The  opportunity  to  go 
into  an  international  worldwide 
treatment  is  much  greater  for  Rx 
people,  who  can  introduce  a  new 


Patrick  Foster,  managing  director  of  Novartis  Consumer  Health  UK 


treatment.  We  OTC  specialists 
have  to  work  on  a  variation  of  a 
theme,"  he  says. 

The  company  believes  major 
'Eurobrands'  will  overcome  such 
obstacles.  Mr  Foster  says  the 
group  has  been  setting  up  a 
sophisticated  'search  and  dev- 
elop' unit  in  Switzerland  over  the 
past  18  months  to  create  these 
brands.  The  unit's  focus  is  in 
Novartis'  core  European  OTC 
areas:  smoking  cessation,  cough 
and  cold,  and  skin. 

Mr'  Foster  says  consumers  will 
buy  such  brands  -  provided  the 
products  are  sophisticated.  He 
cites  Glaxo  Wellcome's  Zantac 
arrd  Novartis  Consumer  Health's 
Nicotinell  as  examples.  Nico- 
tinell's  UK  sales,  he  adds,  topped 
S14.7  million  in  its  first  year  in 
the  UK,  a  record  for  any  type  of 
medicine. 

Eurobrand  teams  are  being  set 
up  to  develop  the  products. 
Novartis  Consumer  Health  UK  is 
the  Eurobrand  team  leader  for 
smoking  cessation  -  Novartis 
hopes  to  launch  a  smoking  cessa- 
tion product  by  the  end  of  the 
year.  Mr  Foster  says  the  new 
product,  which  is  being  devel- 
oped in  Switzerland,  could  be  a 
blockbuster. 

The  company'  Benelux  opera- 
tion, meanwhile,  is  the  Euro- 
brand  team  leader  for  cough  and 


cold,  while  Switzerland  is 
responsible  for  dermatologicals. 

Members  of  Mr  Foster's  mar- 
keting team,  besides  handling  the 
UK  mar  ket,  are  also  involved  with 
various  Eurobrand  teams.  Cur- 
rent signs,  he  says,  indicate  that 
all  the  hard  work  is  paying  off. 

Local  brands,  naturally,  still 
have  a  role  in  Novartis'  UK  port- 
folio. "Over  50  cent  of  our  effort 
is  on  Eurobrands  and  the  rest  is 
on  developing 
existing  local 
brands." 

Through  its  41 
sales  people,  in- 
cluding sales 
management,  the 
company  contin- 
ues to  foster 
strong  links  with 
pharmacies. 

"We've  chan- 
ged the  relationship  between 
sales  and  marketing.  Under 
sales,  we've  got  a  trade  market- 
ing department,  because  we 
realise  the  importance  of  getting 
everything  right  with  our  trade 
customers." 

It  also  wants  to  understand  the 
needs  of  pharmacists  better,  so  it 
will  hold  a  series  of  panel  meet- 
ings with  them  next  month. 

Meanwhile,  the  company's 
sales,  finance,  production,  human 
resources  and  into] mat  ion  tech- 


OTC  medicines 
are  marketed  in 
a  parochial  way 
in  each  country 


nology  departments  have  become 
more  mar  keting-orientated.  "Our 
people  ar  e  encouraged  to  know 
and  understand  what  other 
departments  are  for  and  what 
these  departments  are  doing  to 
benefit  the  business." 

Being  part  of  a  lar  ge  organisa- 
tion is  nothing  new  to  Mr  Foster, 
who  came  to  Zyma  from  the 
Glaxo  group  of  companies  in  1983 
to  start  Zyma's  OTC  operation. 

How  does  it  feel  to  be  swal- 
lowed up  by  Novartis? 

"We  don't  see  ourselves  as 
being  swallowed  up.  I  see  us  as 
acquiring  a  new  strength,"  he 
says.  "There's  a  lot  to  be  said  for 
entrepreneurs,  to  do  things  your 
own  way,  but  you  reach  a  point 
when  you  need  outside  support." 

Ciba  provided  that  support  for 
Zyma.  Novartis,  he  says,  will  do 
the  same.  "Now  you  can  feel  the 
weight  of  the  total  organisation 
behind  you." 

But  that  weight  cannot  prevent 
increasingly  large  pharmacy 
chains  from  attempting  to 
improve  their  margins.  "It  [this 
development]  will  affect  our 
profitability,  but  we're  trying  to 
minimise  it.  It's  never  easy,  par- 
ticularly now  because  retailers 
have  become  more  powerful." 

The  merger  has  brought 
tremendous  growth  in  the  com- 
pany's OTC  operations  in  some 
countries,  noticeably  Switzer- 
land, where  Zyma  and  Sandoz 
were  respectively  number  one 
and  two  in  the  market.  But  the 
U  K  impact  was  less  dramatic  - 
merging  Intercare  and  Zyma 
increased  OTC  sales  in  that  mar- 
ket by  only  S7m. 

Novartis'  biggest  OTC  brands 
in  the  UK  include  Nicotinell, 
Savlon,  Otrivine  and  Tixylix.  Mr 
Foster  says  that  Savlon,  whose 
annual  sales  are  nearly  S8m,  has 
the  potential  to  be  a  Eurobrand. 
Tixylix  also  has  "great  growth 
potential". 
The  company  has  no  plans  to 
divest  any  prod- 
ucts, mainly  as  its 
major  brands  do 
not  overlap.  But 
it  may  eventually 
sell  two  to  four 
"tiny  brands". 

During  its  first 
year,  Zyma's  self- 
medication  unit 
had  a  turnover  of 
about  Sim.  This 
year,  Novartis  Consumer  Health 
LIK's  turnover  could  reach  £48- 
S50m,  depending  on  new  product 
launches.  By  2000  it  wants  to  top 
£70m. 

( )n  1995  figures,  Novartis  is 
ranked  fifth  among  European 
OTC  companies.  Mr  Foster  is 
pragmatic  about  its  immediate 
UK  ambitions. 

"To  start  talking  about  being 
number  one,  two  or  three  is  fool- 
ish. We  just  want  to  be  a  leading 
player  in  consumer  health." 


n 
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Who  is  running  Novartis 
i  liba  in  Sandoz?  Specu- 
lation over  the  past  few 
months  has  centred 
around  which  of  the 
two  h;is  the  greatest  'muscle'  in 
the  gianl  organisation. 

The  image  of  Sandoz  and  ( 'iba 
tussling  like  two  schoolboys, 
each  shouting  'me  first',  appears 
attractive  to  the  business  media. 
Bui  the  reality  is  mi  ire  mundane 
and  sensible. 

"When  you're  bringing  two 
organisations  together,  which 
have  been  following  a  certain 
course  of  action  for  a  very  long 
time,  they  have  then  own  points 
of  views,  bill  they  will  seek  to 
find  creative  solutions  rather 
than  obstacles,"  says  Jacquez 
Racloz,  chief  executive  of  Novar- 
tis Pharmaceuticals  UK  [the 
company's  ethical  business]. 

Mr  Racloz  joined  Sandoz  in 
L967  and  worked  his  w  ay  up  the 
corporate  ladder  during  stints  in 
Argentina,  Venezuela.  South 
Afric  a,  Japan  and  now  the  UK. 

Novartis'  operational  struc- 
ture, he  comments,  has  elements 
of  both  companies  and  also  some 
new  features.  One  of  these  is  to 
involve  relatively  low  level  man- 
agers far' more  in  corporate  deci- 
sion-making. 

Novartis  Phar- 
maceutical ri\ 
has  set  up  six 
business  teams 
throughout  to 
facilitate  this  pro- 
cess. Each  team 
focuses  on  a  par- 
ticular therapeu- 
tic area:  trans- 
plantation, psy- 
chiat  ry/CNS, 
oncology/endo- 
crinology, derma- 
tology, cardiovascular  anc 
asthma,  and  rheumatology/HRT. 

"It  doesn't  mean  it's  a  democ- 
racy. It's  the  involvement  and 
empowerment  of  people  -  bring- 
ing decisions  down  the  level  of 
people  who  are  better  able  to 
make  them,"  says  Mr  Racloz. 


Team  player 

Novartis  has  one  ambition  in  the  UK  ethicals  market 
-to  be  number  one.  And  its  corporate  structure  is 
designed  to  achieve  this,  as  Guy  L'Aimable  reports 


Product  managers,  he  adds, 
used  to  be  fourth  oi  fifth  down 
the  chain  of  decision-making.  In 
Novartis,  they  usually  report 
direct  to  the  head  of  the  business 
team.  This  system,  he  explains, 
will  create  better  quality  deci- 
sions and  also  improve  commu 
nication  within  the  group.  "Qual- 
ity decisions  will  be  made  more 
quickly  as  well,  bec  ause  they  w  ill 
have  been  taken  by  the  most 
knowledgeable  people  in  the 
organisation." 

Just  as  important  will  be  the 
company's  ability  to  respond 
withi  nit  delay. 

Mi  Racloz  comments:  "As 
companies  become  larger,  they 
lose  their  ability  to  respond 
quickly.  If  you  want  to  avoid  this 
clumsiness,  then  you  need  to 
nurture  an  entre- 
preneurial spirit. 
That's  what  the 
business  teams 
will  have.  And  in 
that   way  we'll 

net  the  best  of 
both  worlds  -  a 
large  company 
and  also  small 
business  team 
entrepreneurs." 

Novartis'  HQ 
in  Basle,  mean- 
while, will  develop  the  worldwide 
strategy  and  ensure  its  various 
corporate  sections  meet  their 
objectives. 

Mr  Racloz's  objective  is  clear- 
cut:  to  make  his  company  market 
leader  wherever  it  operates.  He 
can  afford  to  have  that  amb 


Novartis  Pharmaceutical  UK  is 
Novartis'  largest  UK  business, 
employing  l,500people  halfthe 
total  of  the  I  K  group  and 
expects  to  have  an  \I  IS- based 
turnovei  of  £250  million  h  will 
also  benefit  from  Novartis' 
annual  R&]  i  budget,  estimated  al 
£1,8<  10m. 

Novartis  Pharmaceutical  UK 
has  about  l"i()  products.  Its  par 
cut  has  57  at  pre-registration 
level  around  the  world  -  double 
that  ol  its  nearest  competitors, 
acc<  irding  to  Mr  Rack  >z.  "Many  of 
them  are  very  advanced  tech- 
nologies, such  as  gene  therapy. 
These  [new]  products  are  rea- 
sonably well  distributed  across 
our  portfolio." 

By  the  end  of  next  year,  Novar- 
tis could  introduce  two  to  five 
new  drugs,  and  ovei  the  next  five 
years,  its  p<  irt  ft  >lio  should  experi- 
ence some  "important  changes" 
None  of  the  newcomers  will 
clash  with  Novartis  Pharmaceu- 
tical UK's  existing  lines  -  some 
will  be  product  extensions. 

The  company  is  expected  to 
shed  about  10  per  cent  of  its 
workforce  around  the  world  over 
the  next  three  years.  But  its  UK 
pharmaceutical  sales  force  of  200 
-  not  including  hospital  represen- 
tatives -  will  remain  unchanged. 
Mr  Racloz  says  they  make  up  one 
of  the  largest  pharmaceutical 
field  forces  in  the  UK.  His  repre- 
sentatives are  handling  both  ('iba 
and  Sandoz  produi  ts 

While  Novartis  is  stamping  its 
identity  on  a  corporate  level,  it  is 
being  patient  over  its  products' 


Jacquez  Racloz,  chief  executive 
of  Novartis  Pharmaceuticals  UK 


packaging.  Foi  the  lime  being 
they  will  retain  their  original 
packs,  whether  Ciba  or  Sandoz, 
although  a  message  will  slate  that 
the  drugs  originate  from  Novartis. 

"This  is  an  extremely  delicate 
issue  Patients,  who  may  have 
been  taking  parliciilai  products 

for  s<  ■  time,  do  not  like  to  see 

a  change  in  the  name  or  product. 
So  we  will  have  to  do  that  very 
carefully,  subject  to  regulatory 
requirements,"  says  Mr  Racloz, 

Pharmac  ists  and  consumers 
will  be  informed  in  good  time 
about  any  changes 

Novartis  does  not  have  to 
divest  any  ( 'iba  and  Sandoz  prod- 
ucts because  they  clash, 
although  it  may  yet  lose  one  oi 
two.  "But  these  decisions  will  be 
due  to  our  business  teams 
strategies,  not  due  to  any  conflict 
arising  from  the  merger,"  he  says. 

( liven  the  company's  apparent 
strengths,  what  are  its  weak- 
nesses? "If  I  thought  Novartis 
had  any  weaknesses.  I  would  not 
be  here  today,  talking  to  you."  He 
prefers  to  talk  about  challenges. 
"( )ur  main  challenge  is  to  make  it 

w  ( >l  k  because  it  s  a  new  Stl'UC 

lure,  with  new  operating  proce- 
dures. The  next  is  to  make  ii  the 
most  effective  organisation  in 
the  shortest  possible  time." 
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I  enclose  a  cheque  to  Miller  Freeman:- 
CICPM  pan  lSU7.50(incVAT)  . . . .  (S 
CICPM  pan  2  £235.00  (inc  VAT)  ....($ 
CICPM  parts  1&2  $323.13  (inc  VAT)  (i 
Total  (S 


-  l.i  s,„.  Cheeseman/l  |j 
an.  Pharmat  %  '  Jroup  sp< 
r.  Tonbridge.  Kent  l"N9 


Sfiiil  cheques  and  torn 
Newman.  Miller  Freen 
Projei  i-  Sovereign  W.i 
(lei  1117.12  ,+4221 

\dditional  single  m...li]l>-  .  opies  .n  £4.00  per  module 
(plus  VATol  £0.60).  will  be  available  onl;  lo(  hemisl 
&  Druggist  -.uli-i  nli^r-  or  registered  *  ommunit) 
Pharmai  \  reader-  from  Miller  Freeman  itull  set 
£40.00  plus  \  \T  of  £5.96). 
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All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  <>l  Pharmacy.  The  Queen's 
University  oj  Belfast,  from  Chemist  &  Druggist  and  Communit)  Pharmacy, 
supported  6)  Smithklme  Beeeham  Consumer  Healthcare  1  Phurm  issist) 


How  to  register 


The  ten  modules  tor  the  first  hall  of  the 
course  will  come  tree  to  I  K.  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  l~ee  insert  with 
till—  module  in  this  issue  for  lull  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pay  a  fee  of  £10(1  to  cover  the  first  hall 
of  the  course.  (Registrants  mu-t  sub- 
scribe to  C&D  or  be  on  Community 
Pharmacy's  mailing  li-t.l  The  ten  mod- 
ules provide  50  hours  of  learning,  or 


hall  the  100  hour*  needed  for  the 
CiCPM.    file  fY-e  cover--  project  ad  mi  n- 

istration.  registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmaci-t-  who  ui-h  to  proceed  to 
second  50-hour  project  -tage  must  haw 
regi-tererl  with  Miller  Freeman  for  the 
module  component. The  second  stage- 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  1,11  B. 
Pharmacists  regi-tering  lor  both  part- 
simultaneously  can  save  £25. 

1? 
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Treading  dangerous  ground 

I  read  with  interest  the 
comments  of  Xrayser,  who 
believes  that  water  for 
injection  is  an  urgent 
candidate  for  a  POM  to  P 
switch,  so  that  he  can  give  it 
to  drug  addicts  along  with  the 
syringes  he  supplies. 

He  is  on  dangerous  ground 
supplying  citric  acid  and, 
should  the  legal  status  of 
water  for  injection  change,  he 
will  be  on  similarly  dangerous 
ground  supplying  it  to  drug 
addicts. 

In  Gateshead  &  South 
Tyneside,  those  of  us 
operating  syringe  exchange 
schemes  sought  clarification 
of  the  legal  position  from  the 
local  drug  squad.  The  Crown 
Prosecution  Service  provided 
the  following  statement. 

Schedule  9A(1)  of  the 
Misuse  of  Drugs  Act  1971 
makes  it  an  offence  to 
supply/offer  to  supply  any 
article  ...  in  connection  with  the 
unlawful  administration  of  a 
Controlled  Drug.  Hypodermic 
syringes  and  their  parts  are 
excluded  S9A(1)  by  S9A(2),  so 
legitimising  bona  fide  syringe 
exchange  schemes. 

S9A(3)  MDA  makes  it  an 
offence  to  supply/offer  to 
supply  any  article  which  may 
be  used  ...  to  prepare  a 
Controlled  Drug  for 


administration  ...  believing 
that  the  article  is  to  be  used  in 
circumstances  where  the 
administration  is  unlawful. 

A  pharmacist  supplying 
citric  acid,  ascorbic  acid, 
talcum  powder  or  chalk, 
believing  that  they  would  be 
used  to  assist  the  preparation 
of  a  Controlled  Drug  for  illegal 
administration,  would  be 
liable  for  prosecution.  Indeed, 
the  CPS  has  indicated  that 
should  there  be  the  requisite 
evidence,  it  would  be  difficult 
to  justify  not  proceeding. 

A  pharmacist's  role  in 
operating  a  syringe  exchange 
scheme  as  a  means  of 
supporting  harm  reduction  is 
restricted  and  will  probably 
require  a  test  prosecution  to 
precipitate  a  change  in  the 
law.  Perhaps  Xrayser  would 
like  to  volunteer? 
J  A  Schofield 
Syringe  exchange  co- 
ordinator, Gateshead  &  South 
Tyneside 

Spending  the  Clothier  levy 

David  Plumb  outlined  the 
Pharmaceutical  Services 
Negotiating  Committee's 
support  for  the  sum  of 
£620,000  collected  from  the 
voluntary  levy  to  be  paid  to 
dispensing  doctors  (C&D 
March  8,  p7).  Over  the  past  18 
months,  some  LPCs  have  not 


been  making  the  payments. 
There  are  good  reasons  why. 

The  experience  of  many 
pharmacists  in  rural  areas  is 
bitter.  Dispensing  doctors 
have  opposed  pharmacists' 
applications.  Even  after  losing 
at  hearings  and  appeals,  they 
continue  the  fight.  They 
spread  fear  among  patients, 
provoke  hostility  towards  the 
new  pharmacy  and  attack  its 
viability. 

They  begin  to  prescribe 
large  quantities.  They 
encourage  unusual  demands. 
They  'facilitate'  boycott  of  the 
pharmacy  in  an  attempt  to 
force  its  closure.  The  Royal 
Pharmaceutical  Society  has 
not  yet  succeeded  in 
influencing  those  co- 
operating with  the  anti- 
pharmacy  lobby  who  prevent 
public  access  to  full 
pharmaceutical  services. 

We  need  not  be  the  willing 
volunteers  helping  dispensing 
doctors  inflict  further 
punishment  on  the  profession 
and  on  patients!  The  levy 
should  be  used  in  promoting 
better  understanding  of 
patients'  rights  to  readily 
accessible  dispensing,  as  well 
as  wide-ranging 
pharmaceutical  services 
which  dispensing  doctors  do 
not  provide. 

It  should  be  used  to  help 
discontinue  the  practice  of 


doctors  delegating  dispensing 
to  practice  staff,  and  to  stop 
their  ingress  into  market 
towns. 

It  should  be  used  for 
persuading  health  authorities 
to  increase  the  one-mile  limit 
to  five,  and  to  offer  the  same 
Terms  of  Service  to  both 
professions  for  their 
dispensing  activity. 

Why  should  we  pay  a 
voluntary  levy  for  promoting 
antagonism  against 
pharmacy?!  Dispensing 
doctors  do  not  deserve  our 
financial  help  to  fight  us. 
Ramesh  H  Sutaria 
Copthorne,  West  Sussex 

Wrong  perception? 

We  would  like  to  correct  the 
perception  given  in  your 
article  entitled  'Supervised 
methadone  dosing  poses 
problems  in  Penzance'  (C&D 
March  1  p4).  The  LPC  has  had 
considerable  sympathy  from 
the  health  authority  in  its 
discussions  regarding  this. 
We  have  ultimately  arrived  at 
a  position  where  a  pilot 
scheme  has  been  introduced 
in  co-operation  with  the 
consultant  psychiatrist 
responsible  for  the 
Community  Drugs  Scheme. 

At  meetings,  Dr  Ben 
Charnaud  has  publicly 
complimented  pharmacists 


Fat  Magnets 


AAH  Pharmaceuticals 
celebrates  success  of 
Hillcross  ranitidine  scheme 


AAH 


Customers  of  AAH 
Pharmaceuticals 
are  participating  in 
a  scheme  which 
allows  them  to  buy 
ranitidine  before  it 
comes  off  patent  in 
July. 

The  scheme  was 
set  up  in 
conjunction  with 
Generics  UK, 
which  obtained  a 
licence  allowing 
the  sale  of 
ranitidine  from 

February,  and  AAH  Pharmaceuticals'  Hillcross  brand  secured  a 
substantial  amount  of  stock  for  Hillcross  customers. 

AAH  Pharmaceuticals  warned  that  between  now  and  July,  when 
ranitidine  comes  off  patent,  stocks  generally  are  expected  to  be 
extremely  limited,  only  meeting  about  one-third  of  the  expected 
number  of  generic  prescriptions. 

So  to  be  as  fair  as  possible  to  Hillcross  customers,  AAH 
Pharmaceuticals  devised  the  popular  system  whereby  the  more  they 
spend  on  Hillcross  products  the  more  Hillcross  ranitidine  they  can 
order. 

Based  on  an  allowance  of  40  per  cent,  for  example,  it  means  that  for 
every  £100  spent  on  Hillcross  products  in,  for  instance,  April,  the 
customer  will  be  entitled  to  spend  £40  on  ranitidine  in  May. 


bring  you 
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Profits 


Food  Supplement 

pWURALLY  OCCUBWNGfSS 
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THE  ORIGINAL 

Much  Acclaimed 
HEALTH  SUPPLEMENT 


A  patented  formula  made  in  the  U.K. 

•  Each  capsule  contains  more  active 
ingredients  than  any  competitor. 

•  2  sizes  available-63%  of 
customers  buy  economy  size-fat 

^  profits  for  you! 

Free  in-store  promotion 
material  with  every  first  order  only. 

»  7  times  on  national  TV  and  radio. 

■  Shops  are  reporting  phenomenal 
sales-some  re-ordering  3  times  a 
week. 


DON'T  MISS  OUT  ON  THIS  ASTOUNDING  SUCCESS  STORY 
Trade  Enquiries 

0171  581  7058 

Or  you  can  order  through  the  following  wholesalers 
Brewhurst  01923  354211  •  Health  Stores  Partnership  Ltd  0115  9555255  • 
Goodness  Foods  01327  706611  •  Natures  Choice  0181  944  5584  • 
NuCare  and  Avicenna  members  can  order  from  SIGMA  Pharmaceuticals  01923  250201 
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on  their  contribution  in  the 
field  of  drug  abuse.  In  this 
week's  Cornish  Guardian,  a 
whole  page  is  devoted  to  the 
subject.  It  includes  the 
comment,  "Supervised 
pharmacy  consumption  of 
prescriptions  would 
dramatically  reduce  drug 
death  risks." 

We  are  at  a  loss  to  hear  a 
pharmacist  state  that  a 
project  for  building  work  at  a 
pharmacy  has  been 
compromised  because  the 
"health  authority  doubts  it 
can  afford  supervision  of 
methadone  dosing  in  the  next 
financial  year".  The  LPC 
effectively  agreed  a  limited 
pilot  scheme  using  the 
RPSGB  guidelines,  with  a  fee 
of  £2.25  per  administration  of 
methadone  from  January  1 . 
The  letter  setting  out  the 
arrangements  was  sent  to 
three  pharmacies  known  to 
be  providing  the  service. 
Pharmacies  in  Penzance  were 
not  included. 

In  the  article  referred  to,  Dr 
Charnaud  indicated  he  had 
300  patients  on  his  books, 
and  to  make  the  service 
"watertight"  would  require 
about  another  £500,000  a 
year.  Such  funding  is  clearly 
impossible  from  a  health 
authority  already  known  to  be 
£3  million  over  budget. 

The  LPC  is  grateful  the 


health  authority  has 
recognised  pharmacists' 
exposure  and  hopes  to  build 
on  the  existing  initiative. 
Dr  D  H  Maddock 
Secretary,  Cornwall  &  Isles  of 
Scilly  LPC 

Supplement  or  therapy 

Xrayser  in  his  column  of 
February  15  raised  issues  that 
need  answering. 

The  Recommended  Daily 
Allowance  was  developed  as 
an  index  to  ensure  that 
populations  did  not  become 
deficient  in  at  least  some  of 
the  essential  nutrients.  The 
UK  list  only  includes  nutrients 
where  historically  the 
Ministry  of  Food  and  the 
Department  of  Health  felt 
there  might  be  deficiency. 

But  science  has  moved  on, 
and  also  not  included  are  such 
essential  minerals  as 
selenium.  The  editorial  in  the 
British  Medical  Journal  (vol 
314)  of  February  8  pointed  out 
that  low  bioavailability  in 
Britain  and  Europe  could  be 
contributing  to  cancers, 
cardiovascular  disease  and 
sub-fertility.  The  carotenoids 
are  also  generally  accepted  as 
being  essential  to  good  health. 
They,  too,  have  no  RDA. 

The  RDA  is  calculated  to 
allow  a  reasonable  safety 
factor  in  order  to  prevent 


deficiency  in  97.5  per  cent  of 
the  population.  However,  the 
fate  of  the  other  2.5  per  cent 
and  the  concept  of  optimal 
health  are  not  addressed  by 
RDAs.  It  would  seem  likely 
that  the  optimal  daily  intake 
of  vitamin  E  lies  between  120 
and  400mg;  the  RDA  is  10mg. 

Vitamin  C  intake  should 
also  be  pitched  at  around  the 
200  to  500mg  mark.  Two 
large-scale  studies  published 
in  the  BMJ  on  March  1 
correlated  high  incidences  of 
coronary  heart  disease  and 
myocardial  infarction  with  a 
low  vitamin  C  status. 

The  question  then  arises  as 
to  the  safety  of  the  nutrients 
being  consumed.  This  has 
been  the  subject  of  much 
work  not  only  by  the  Council 
for  Responsible  Nutrition  but 
also  by  the  Health  Food 
Manufacturers  Association. 

The  HFMA  and  CRN  have 
proposed  a  notification 
system  whereby  all 
supplements  need  to  be 
registered  with  a  central 
agency.  Then,  if  there  were 
any  problems  with  the 
ingredients,  or  new  groups 
'at-risk'  were  identified,  all  the 
products  that  are  affected 
could  be  traced  and 
appropriate  changes  made. 

As  for  vitamin  B6,  the 
Committee  on  Toxicity, 
following  its  unexpected 


pronouncement  of  a  safe 
upper  level  proposal  of  10mg, 
has  now  accepted  a 
substantial  body  of  evidence 
upon  which  to  reassess  its 
initial  finding. 

It  is  noteworthy  that  the 
study  'Toxicological  Problems 
Resulting  from  Exposure  to 
Traditional  Medicines  and 
Food  Supplements,  1991 
1996'  from  the  Medical 
Toxicology  Unit,  MAFF  R&D 
Surveillance  Report  170, 
found  only  159  symptomatic 
cases  that  may  have  been 
caused  by  supplements. 
These  were  nearly  all  gastro- 
intestinal upsets. 

CRN  has  a  new  consumer 
leaflet  on  'Supplementary 
Safety',  which  gives  a  table  of 
all  our  recommendations.  To 
obtain  a  copy,  send  an  A5 
SAE  to  CRN  at  63  Hampton 
Court  Way,  Thames  Ditton, 
Surrey  KT7  0LT 

Xrayser  suggests  that  the 
supplementary  industry  sees 
pharmacy  as  a  threat.  This  is 
untrue.  The  majority  of  sales 
of  nutritional  supplements  are 
through  the  pharmacy,  and 
the  industry  is  thoroughly  in 
favour  of  any  outlet  which 
sells  high-quality,  safe 
supplements  with  credible 
information  and  claims. 
Maurice  Hanssen 
Director,  Council  for 
Responsible  Nutrition 
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ethical 
generics 


CUTTING  THE  COST 
OF  HEALTHCARE 


new 

from  ethical  generics 


Captopril 

is  the  latest  addition  to 
the  ethical  generics  product  range 
(available  in  12.5mg,  25mg 
and  50me  strengths). 


ethical  generics  ltd 
west  point 

46-48  west  street 
newbury 
berkshire 
rg14  lbd 


contact  us  now  on  our 
24  hour  hotline  number 

01635  568445. 

lor  lurlher  inlornialion  contact  ethical  uctuths  on  01635  568400 
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High  Street  prices  still  on  the  rise 


Consumer  spending  ended 
1996  on  a  strong  note, 
accompanied  by  a  healthy 
level  of  overall  economic 
activity.  Most  UK  fore- 
casters agree  that  consumer 
spending  will  be  one  of  the  main 
engines  of  growth  this  year  and 
that  it  will  be  accompanied  by 
only  modest  levels  of  inflation. 

According  to  the  London  Busi- 
ness School,  consumer  spending 
will  rise  by  over  4  per  cent  in  real 
terms  this  year,  although  it  is 
expected  to  slow  in  the  second 
half  as  interest  rates  rise. 

LBS  economists  note  that 
spending  will  be  supported  by 
continued  growl  h  in  pre-tax 
incomes,  the  tax  cut  announced 
in  the  budget  and  by  the  strong 
pound  pushing  down  price 
increases  relative  to  wage 
increases. 

However,  'windfall  gains'  from 
building  society  conversions  are 
expected  to  provide  only  a  lim- 
ited boost  this  year  and  next, 
raising  the  level  of  personal  con- 
sumption by  no  more  than  0.5 
per  cent  over  the  two  years. 

The  str  ength  of  sterling  is  fore- 
cast to  push  the  underlying  infla- 
tion rate  below  2.5  per  cent  in  the 
first  half  of  the  year  and  keep  it 
within  the  Government's  target 
range  for  the  remainder  of  1997. 
Although  high  unemployment  is 
expected  to  persist  in  continen- 
tal Europe,  the  LBS  forecasts 
that  in  the  UK  it  will  continue  to 
fall  this  year,  dropping  to  below 
1.7  million  (or  6  per  cent  of  the 
labour  force)  early  next  year. 

Overall,  the  LBS  expects  the 
UK  economy  to  grow  by  3.3  per 
cent  in  1997  before  slowing  to  an 
annual  rate  of  2.7  per  cent  next 
year.  But  the  Confederation  of 
British  Industry  takes  a  less  san- 
guine view  of  the  short-term  out- 
look: its  latest,  downwardly- 
revised  estimate  suggests  that 
growth  will  be  no  more  than  2.8 
per  cent  this  year.  This  reflects  a 


higher  level  of  sterling  over  the 
forecast  period  than  was  previ- 
ously assumed,  and  has  also  led 
to  lower  expectations  for  manu- 
facturing output  and  exports. 

The  CBI  believes  consumer 
spending  will  improve  by  4.1  per 
cent  this  year,  and  by  a  further 
3.4  per  cent  in  1998.  Consumer 
activity  ended  last  year  on  a 
strong  note,  up  0.9  per  cent  in  the 
fourth  quarter  in  real  terms  to  a 
level  3.7  per  cent  higher  than  in 
the  same  period  a  year  earlier  - 
the  biggest  increase  since  1989. 

According  to  the  British  Retail 
Consortium,  "widespread  illness 
boosted  chemists'  business  in 
January;  sales  of  cough  and  cold 
remedies  increased  substantially 
and  sales  of  vitamins  were  also 
buoyant".  It  was  also  a  strong 
month  for  cosmetics,  with  skin 
care  products  featuring  particu- 
larly well. 

Evidence  from  the  CBI  sup- 
ports this  finding,  with  all  the 
chemists  surveyed  reporting  a 
rise  in  sales  compared  with  a 
year  earlier.  A  separate  CBI  sur- 
vey of  manufacturers  finds  that 
the  pharmaceuticals  and  con- 
sumer chemicals  sector  expects 
modest  growth  in  orders  and  out- 
put during  the  first  quarter  of 
1997,  accompanied  by  falling 
costs  per  unit  of  manufacturing. 
In  contrast,  output  prices  are 
expected  to  firm  up.  Lack  of 
orders  is  the  reason  most  widely 
mentioned  as  likely  to  limit  out- 
put in  t  he  short-term. 

Official  factory  gate  price  esti- 
mates indicate  that  inflationary 
pressure  on  pharmaceuticals  is 
increasing  at  an  annual  rate  of 
less  than  1  per  cent,  but  that  for 
perfumes  and  toiletries  the  fig- 
ure is  3  per  cent.  In  the  High 
Street,  prices  of  chemists'  goods 
are  advancing  at  an  annual  rate 
of  5.6  per  cent  -  and  on  a  rising 
trend.  This  compares  with  over- 
all retail  price  inflation  of  just  2.8 
per  cent, 
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Perfumes/toiletries 
All  goods  o 
Pharmaceutical  goods 
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PRICES  AND  COSTS 

Retail  prices  (Jan  1987  =  100) 

All  items  Jan 

Chemists' goods  Jan 
Producer  prices  (1990  =  100) 

Manufacturing  industry,  ex  food  Jan 

Chemical  industry  Jan 

Pharmaceuticals  Jan 

Perfumes  and  toilet  preparations  Jan 

Lip  and  eye  make-up  preparations  Jan 

Dental  and  oral  hygiene  preps  Jan 

Shaving  preps,  deodorants,  etc  Jan 

Adhesive  dressings  Jan 
Average  earnings  (Jan  1990  =  100) 

Whole  economy  Dec 

Chemicals,  chemical  products  Dec 
OUTPUT  (1990  =  100) 

Chemicals,  man-made  fibres  Q4 

Pharmaceutical  products  Q4 

Perfumes,  cosmetics,  toiletries  Q4 
SALES 

Consumer  expenditure  (current  prices) 

Q4 


Jan 
Nov 


Total,  £bn 

Retail  sales  (value,  1990  =  100) 

All  retail  businesses 
Chemists 

OTHER  BUSINESS  INDICATORS 
Consumer  credit  -  net  lending  (£m)  Dec 
Unfilled  vacancies  (  000)  Jan 
Claimant  unemployment  (%)  Jan 

Sources:  Central  Statistical  Office,  Department  of  Employment 
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BUSINESS  NEWS 


Glaxo  upbeat  as  Zantac 
patent  expiry  draws  near 


Glaxo  Wellcome  has  sought  to 
allay  City  feats  about  how  il  w  ill 
cope  when  Zantac  loses  its  I  S 
patent  in  July 

Zantac's  sales  fell  11  per  cent, 
compared  with  those  of  1995,  to 
£1.931  billion  last  year.  Sir 
Richard  Sykes,  (iW's  chief  execu- 
tive, admitted  that  in  a  "worst 
case  scenario",  up  to  80  per  cent 
of  the  drug's  US  sales  could  \  an 
ish  when  generic  coinpet  itorsare 
launched  in  July. 

"It  will  be  tough  year.  But  even 
in  our  worst  case  scenario,  we 
could  continue  to  grow  the  busi- 
ness in  single  digit  numbers  in 
1997  and  1998.  And  we  should 
see  significant  growth  in  1999," 
he  said. 

These  forecasts  exclude  poten- 
tial currency  movements,  which 
could  have  a  "significant  effect". 
A  1  per  cent  shift  in  sterling's 
value  affects  earnings  by  S4  mil- 
lion, while  a  similar  shift  in  the 
dollar  affects  them  by  S  10m. 

Most  of  the  impetus  will  come 
from  <;W's  new  brands,  whose 
sales  rose  50  percent  toS2bn  last 
year  and  exceeded  Zantac  for  the 
first  time. 

"During  the  year,  we  lost  Zan- 
tac sales  worth  S324m.  That  was 
more  than  compensated  for  by 
additional  sales  from  new  prod- 


Sir  Richard  Sykes,  Glaxo 
Wellcome's  chief  executive 

nets,  which  added  S675m  to 
sales,"  said  Sir  Richard  Imuran's 
sales,  for  example,  grew  4(3  per 
ceiii  to  £539m,  while  Serevent's 
sales  rose  2!)  per  cent  to  .S.llMm 
fat  constant  exchange  rates). 

Buoyed  by  new  products,  the 
company's  ] ire-tax  profits  grew  IS 
per  cent  to  S2.964bn  last  year, 
with  turnover  up  6  per  cent  to 
S8.341bn.  It  increased  its  dividend 
by  13  per  cent  to  34p.  Investors 
seem  impressed  by  its  confi- 
dence. Shares  rose  I4p  to  l,049p 
after  its  results  were  announced. 

The  company's  respiratory 
sales,  also  driven  by  new  prod- 
ucts, grew  11  per  cent  to 
S1.757bn.  Sir  Richard  said  this 


Boots  Advantage  decision  by  summer 


Boots  will  decide  by  the  summer 
whether  to  introduce  its  Advan- 
tage loyalty  card  in  all  its  stores. 

Advantage  has  been  a  success 
during  t  rials  in  29  stores  in  south 
west  England  and  14  in  Norwich, 
says  the  company.  But  Boots 
says  it  will  have  to  take  account 
of  factors  such  as  the  cost  of  a 
nationwide1  roll-out,  before  it 
decides  to  go  ahead 


The  company  has  dismissed  as 
"pure  speculation"  a  story  in  Mar- 
keting magazine  that  stales  it  is 
about  to  launch  Advantage 
nationwide  and  will  spend  S20 
million  to  promote  the  card. 
Boots  concedes  that  it  has  been 
talking  to  advertising  agencies 
about  handling  an  Advantage  pro- 
motional campaign,  but  says  talks 
have  been  running  for  two  years. 


Unichem  funds  promotions  for 
Community  Pharmacy  outlets 


Unichem  is  offering  its  Commu- 
nity Pharmacy  scheme  members 
£100  every  quarter  to  promote 
and  advertise  their  outlets. 

Peter  Skinner,  Unichem's  mar- 
keting controller,  says  some 
members  have  complained  that 
they  do  not  have  time  to  promote 
their  pharmacies.  The  company's 
latest  initiative  will  address  that 
problem.  The  money  will  be  in 
the  form  of  a  voucher,  which 
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pharmacists  can  spend  immedi- 
ately on  marketing  activity  avail- 
able through  the  Community 
Pharmacy  scheme,  or  save  to 
spend  later. 

Unichem  has  developed  a 
press  advertisement,  available  in 
three  sizes,  which  pharmacists 
can  insert  in  their  local  newspa- 
per, and  a  leaflet  that  can  bear 
their  details  and  promotional 
messages. 


therapeutic  area  would  become 

GW's  biggest  this  year.  Il  now 
accounts  foi  21  per  cent  ol  the 
company's  total  sales,  2  per  cent 

less  than  that  commanded  bj  us 
gastro-intestinal  products. 

Sales  i  if  anl  i  viral  drugs,  includ 
ing  Zovirax  and  Retrovir,  rose  28 
per  cent  to  51.36bn.  GW's  best 
performers,  however,  were  its 
treatments  foi  central  nervous 

system  disorders,  With  sales  leap 

ing  47  pei  cent  to  £72  lm 

The  I  S  remains  the  company's 
biggest  market,  accounting  for  12 
per  cent  of  its  total  sales.  Next  is 
the  UK,  whose  sales  rose  8  per 
cent  to  .Sti'iSm. 

GW  is  confident  about  the 
potential  of  its  product  pipeline  - 
it  filed  26  new  products  or  line 
extensions  for  approval  last  year. 
New  products  set  to  appear  this 
year  include  bupropion  SR,  a 
smoking  cessation  product,  and 
Raxar,  an  antibiotic. 

The  company  spent  Sl.Kilbn 
on  R&D  last  year,  equivalent  to 
13.9  percent  of  itssales  revenues, 
and  will  spend  SI. 2bn  this  yea] 


CP  Pharmaceuticals 
seeks  stock  market 
flotation  in  1998 

CP  Phai  maceut  icals  aims  to  Hi »at 

on  the  Slock  Kxchange  in  about 


18     mi  mi 


and  has 


appointed  N  M  Rothschild  &  Sons 
as  its  financial  ad\  isei 

Rothschild  is  woi  king  w  ith  (  I', 
an  ethical  specialist  owned  by  the 
company's  management,  to  con 
duet  a  w  idi '  ranging  review  ol  t he 
business. 

( Iharles  Sav  age,  ( IP's  chairman, 
says  its  placing  should  giv  e  it  t  ime 

10  find  successors  for  two  of  Its 
directors,  who  are  due  to  retire  at 
the  end  of  the  year  "That  will 
show  continuity  to  investors.  And 

11  w  ill  allow  the  completion  of  a 
sterile  unit  that  we're  building 
he  says. 

The  £6  million  unit  is  next  to 
< IP's  plant  in  Wrexham  and  will 
feature  a  new  freeze  drier.  Mr 
Savage  says  the  new  unit  w  ill  be 
capable  of  operating  around  the 
clock  and  will  increase  CP's  ster- 
ile output  by  600  per  cent 

( !P  made  a  profit  of  S  1 .283  mil- 
lion on  a  tUITM  >\  er  ofS  1 7.502m  for 

I  lie  \  eai  to  June  ■'  id 

The  company  has  lour  divi 
sions,  including  generics,  which 
accounts  for  37  per  cent  of  its 
sales. 
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Zeneca's  profits  go  over  £lbn 


COMING  EVENTS 


MONDAY.  MARCH  17 

North  Met  Branch,  RPSGB 

School  of  Pharmacy,  Brunswick 
Square,   London   WCl,  8.00pm. 
'Herbal  medicine'  by  Susan  Stra- 
chan,  medical  herbalist . 
Bromley  Branch,  RPSGB 
Queen  Maiy's  Hospital,  Frognal 
Lane,  Sidcup,  8.00pm.  'Glaucoma 
and  its  treatment'  by  Dr  Julian 
Cole,  MSD. 
TUESDAY,  MARCH  18 
East  Met  Branch,  RPSGB 
Wanslead    Library,    Spratt  Hall 
Road,  London  Ell,  8.00pm.  'New 
perspectives  in  herbal  medicine' 
by  Dr  Peter  Houghton. 
Bristol  Branch,  RPSGB 
Lecture   Theatre,    Bristol  Zoo, 
8.00pm.  'Latest  developments  in 
cardiac   surgery'   by  Professor 
Gianni  Angelini. 
Hertford  Branch,  RPSGB 
Glaxo     Wellcome,  Stevenage, 
8.00pm.  'Developments  in  wound 
management'  by  M  Collier,  tissue 
viability  nurse. 
West  Met  Branch,  RPSGB 
Joint  meeting  with  NPA  at  Royal 
Brompton  Hospital,  Sydney  Street, 
London  SW3,  8.00pm.  'The  phar- 
macist in  (iP  practice'  by  Anna 
Jenkins,  Brent  &  Harrow  HA. 
Leics  Branch,  RPSGB 
Leicester      Royal  Infirmary, 
8.00pm.  'Practical  examples  of 
evidence-based  pharmacy  using 
commonly  prescribed  OTC  medi- 
cines' by  Alan  Nathan. 
WEDNESDAY,  MARCH  19 
Harrow  Branch,  RPSGB 
Northwich       Park  Hospital, 
8.10pm.  'Diabetes  -  advances  in 
treatment'  by  Dr  A  J  George. 
Ayrshire  Branch,  RPSGB 
Piersland  House  Hotel,  Troon, 
8.00pm.  'Work  of  the  Calton  Ath- 
letic Drug  Recovery  Group'  by  D 
Bryce. 

THURSDAY,  MARCH  20 

Eastbourne  Branch,  RPSGB 

Eastbourne  District  General  Hos- 
pital, 8.00pm.  'Current  pharma- 
ceutical affairs  and  Pharmacy  in  a 
New  Age  report'  by  G 
Hawksworth,  Council  member. 
Weald  of  Kent  Branch,  RPSGB 
Kent  &  Sussex  Hospital,  Tun- 
bridge  Wells,  8.00pm.  'Skin  disor- 
ders and  dermatological  prod- 
ucts' by  Bill  Burt,  King's  College, 
University  of  London. 
West  Herts  Branch,  RPSGB 
BUPA  Hospital,  Ambrose  Lane, 
Harpenden,  8.00pm.  Asthma  - 
recent  advances  in  treatment'  by 
Tim  Harris. 

Bedfordshire  Branch,  RPSGB 

Cedar  Room,  Silsoe  College, 
8.00pm.  'The  work  of  the  Public 
Health  Laboratory'  by  Stephanie 
Forshaw,  quality  manager  and 
food  examiner,  Public  Health 
Laboratory,  South  Bedfordshire. 
Wirral  Branch,  RPSGB 
PGMC,  Clatterbridge  Hospital, 
Wirral,  8.00pm.  'Palliative  care  - 
the  last  48  hours'  by  Dr  Kathy 
Lewis  Jones. 


Zeneca's  pre-tax  profits  before 
exceptional  items  have  nudged 
over  SI  billion  for  the  first  time. 
They  rose  1 5  per  cent  to  S 1 .0 1 1  bn 
on  a  turnover  of  £5.363bn  -  up  9 
per  cent  -  for  the  year  to  Decem- 
ber 31. 

Analysts  were  not  surprised 
because  the  company  forecast 
record  profits  in  a  trading  state- 
ment in  January.  Its  pharmaceuti- 
cal sales  grew  13  per  cent  to 
&'2.  l-'jnbn,  while  operating  profit 
tose  10  per  cent  to  S757  million 
(at  constant  exchange  rates). 

Heavy  launch  costs  continued 
to  suppress  pharmaceuticals' 
operating  margin,  which  was 
about  30  per  cent,  excluding  the 
impact  of  exchange  rates. 

Investors  have  been  particu- 
larly interested  in  the  perfor- 


The  Association  of  the  British 
Pharmaceutical  Industry  and  the 
Department  of  Health  have  agreed 
not  to  amend  the  Pharmaceutical 
Price  Regulation  Scheme. 

The  decision  follows  a  mid- 
term review  of  the  PPRS,  which 
controls  the  profits  companies 
can  make  from  selling  branded 
drugs  to  the  NHS.  It  will  remain 
in  force  until  October,  1998. 

Companies'  profit  targets 
through  the  scheme  will  remain 
at  1 7-2 1  per  cent  return  on  capi- 
tal.  Each  company  can  negot  iate1 
its  target  within  that  range. 

Both  parties,  meanwhile,  have 
agreed  to  deal  with  the  'export 
disincentive'  problem  by  increas- 
ing the  allocation  of  fixed  costs 
this  year  and  next.  The  sums  pre- 
viously agreed,  however,  will  not 
be  increased. 

An  export  disinc  entive  occurs 
when  a  company  increases  its 
exports  and,  as  a  result,  finds 
that  its  allocation  of  domestic 
costs  have  been  reduced  This 
could  artificially  inflate  the  com- 
pany's apparent  UK  profitability. 
Such  a  company  could,  theoreti- 


mance  of  Accolate,  an  oral 
leukotriene  antagonist  for  mild 
to  moderate  asthma,  which  was 
launched  last  year  in  the  US. 
Zeneca  said  the  brand  was  "well 
received"  and  that  early  prescrip- 
tion figures  were  encouraging. 

Zeneca's  best  European  per- 
formance was  in  the  UK,  where 
drug  sales  grew  16  per  cent.  They 
rose  15  per  cent  in  Germany,  14 
in  Italy  and  5  in  France. 

Zestril,  whose  worldwide  sales 
grew  10  per  cent,  performed  par- 
ticularly well  in  Europe.  It 
retained  a  19  per  cent  share  of 
the  US  market.  Tenormin 's  sales 
dipped  2  per  cent. 

The  company's  new  oncology 
products  also  performed  well. 
Casodex  exceeded  expectations 
with  sales  of  S68m.  The  brand 


cally,  be  asked  to  pay  back  some 
of  its  profits  to  the  DoH  because 
it  exceeded  the  target. 

The  ABPI  and  the  Department 
will  examine  further  how  they 
can  eliminate  this  export  draw- 
back. Pharmaceutical  companies 
in  the  UK  export  more  than  half 
of  their  output. 

I  )r  Peter  Read,  the  ABITs  pres- 
ident, says  the  Government  has 
to  recognise  that  the  Associa- 
tion's members  are  working  hard 
to  control  costs  and  that  the  NHS 
is  getting  exceptional  value  for 
money  from  its  medicines. 
•  A  major  membership  drive  has 
been  launched  by  the  ABPI  -  sup- 
ported by  a  new  booklet  explain- 
ing the  benefits  of  its  various 
memberships. 

The  Association  has  created 
two  new  membership  categories: 
research  affiliates  and  general 
affiliates,  each  with  different 
benefits,  but  without  voting 
rights.  It  is  also  seeking  to  attract 
smaller  pharmaceutical  compa- 
nies, which  have  not  been  mem- 
bers, by  offering  lower  member- 
ship rates. 


was  strong  in  the  US,  where  it 
accounted  for  45  per  cent  of 
"total  prescriptions"  15  months 
after  its  launch. 

Zoladex  was  another  good  per- 
former, with  sales  up  31  per  cent. 
Arimidex  had  sales  of  S20m.  In 
contrast,  Novadex  sales  fell  6  per 
cent. 

Zeneca's  new  product  pipeline 
includes  Faslodex,  a  pure  anti- 
oestrogen,  which  has  recently 
started  its  Phase  III  trials.  Zomig, 
a  migraine  treatment,  was 
approved  in  the  UK  at  the  begin- 
ning of  the  week. 

R&D  costs  rose  9.6  per  cent  to 
S602m.  Capital  expenditure  grew 
33  per  cent  to  S373m  to  finance 
its  new  product  activities. 

Zeneca's  full  year  dividend  has 
been  raised  13  per  cent  to  35p. 

Sale  of  Miners'  Delph 
skin  care  'imminent' 

Miners  International  expects  to 
announce  a  buyer  for  its  Delph 
skin  care  range  short  ly. 

Since  the  company  revealed 
that  it  wanted  to  sell  the  range, 
which  includes  budget-priced  sun 
preparation  lotions,  it  has 
received  70  enquiries. 

Stewart  Chambers,  Miners' 
managing  director,  says  that 
about  20  of  these  are  genuinely 
interested  and  that  the  brand's 
sale  is  "imminent". 

Delph  has  a  23  per  cent  share  of 
the  budget-priced  sun  prepara- 
tion market,  according  to  its  man- 
ufacturer. Selling  it  will  enable 
Miners  to  concentrate  on  its  cos- 
metics. The  company  linked  up 
with  Paul  Murray,  the  distributor, 
just  before  April,  1996,  and  saw 
its  cosmetic  sales  triple  by  the 
end  of  the  year.  They  have  now 
become  its  core  business. 

CSM  decision  knocks 
Scotia  share  price 

Scotia's  shares  fell  135p  to  435p 
on  Tuesday  after  the  Committee 
on  the  Safety  of  Medicines 
refused  to  approve  Tarabetic,  one 
of  the  company's  major  new  lipid- 
based  drugs. 

Tarabetic  treats  the  nerve  dam- 
age that  occurs  in  diabetics.  Sco- 
tia says  CSM's  decision  was 
based  on  variations  in  the  drug's 
apparent  performance  in  various 
trial  centres. 

The  company  will  appeal 
against  the  decision. 

Despite  the  share  slump,  Scotia 
remains  one  of  the  UK's  biggest 
biotech  companies  with  a  market 
valuation  of  about  £350  million. 


Tribunals  to  enforce  48-hour  working  week 


Employees  who  are  dismissed 
for  saying  they  do  not  want  to 
work  more  t  han  48  hours  a  week 
can  seek  compensation  from 
industrial  tribunals. 

The  new  right  comes  under  the 
European  Union's  Working  Time 
Directive,  which  is  now  law. 

How  much  an  employee  could 
claim  in  such  a  case  has  st  ill  to  be 
determined,  although  engineer- 
ing employers  are  believed  to 
have  asked  for  the  penalty  to  be 
capped  at  511,300. 


Last  year,  the  Government  lost 
its  battle  to  block  the  Directive, 
although  it  argued  that  the  law 
would  push  up  costs  and  lead  to 
job  losses. 

Last  Friday,  it  completed  three 
months  of  consultation  on  the 
problem,  during  which  it  sought 
comments  from  leading  industry 
bodies. 

It  is  unlikely  to  make  any  deci- 
sions about  how  the  Directive 
will  be  implemented  before  the 
general  election. 


PPRS  unchanged  until  1998 
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DIRECTOR  OF  PHARMACEUTICAL 
ADVISORY  SERVICES 


SALARY: 
CIRCA  £39k 


Senior 
Management 
Pay  Scale  8 
plus  PRP  and 
Relocation 
Expenses 
where  appropri- 
ate 


=PPA= 


The  Prescription  Pricing  Authority  is  a  Special  Health  Authority,  with  its  headquarters  in  Newcastle  upon 
Tyne  Its  core  business  is  the  processing  of  nearly  500  million  prescriptions  annually,  with  a  value  in  excess 
of  £4  billion,  and  arranging  for  the  remuneration  of  pharmacy  and  other  contractors,  and  the  provision 
of  prescribing  information 

Owing  to  the  impending  retirement  of  the  present  post  holder  we  wish  to  recruit  a  Director  of 
Pharmaceutical  Advisory  Services  who  will  be  a  member  of  the  Management  Board,  providing  advice 
and  services  to  the  Authority  and  its  officers  The  successful  applicant  will  be  responsible  for  the  services 
provided  by  the  Pharmaceutical  Division,  particularly  to  the  Processing  Divisions  of  the  PPA,  for  the  Quality 
Assurance  Section  monitoring  the  capture  of  prescription  data  and  will  act  as  the  Authority's  representa- 
tive with  external  agencies  including  DH  and  NHSE  on  pharmaceutical  matters  affecting  the  work  of  the 
Authority 

The  successful  candidate  will  be  a  registered  pharmaceutical  chemist  and  have  managerial  and  preferably 
community  pharmacy  contractor  experience  Knowledge  of  NHS  pharmaceutical  services  and  allied  reg- 
ulations are  essential  requirements  as  is  a  detailed  knowledge  of  the  Drug  Tariff  Applicants  should  be  able 
to  demonstrate  qualities  of  leadership  and  have  well  developed  interpersonal  and  communication  skills 

Applicants  who  wish  to  discuss  the  post  in  more  detail  can  contact  Peter  Smith,  the  current 
Director  of  Pharmaceutical  Advisory  Services  on  |0191)  203  5273. 

An  information  pack  and  application  form  are  available  from  the  Human  Resources  Division  on 
(0191)  203  5200.  Completed  application  forms  should  be  returned  by  Friday  4th  April  1  997. 

The  Prescription  Pricing  Authority  is  an  Equal  Opportunities  Employer. 


Wolverhampton 

Fallings  Park.  Nr  Wolverhampton 
Town  Centre 

Pharmacist  required  to  manage  a 
community  pharmacy  within  a  small  group 
of  4  pharmacies 

*  Excellent  salary 

*  Profit  Share/Bonus 

*  6pm  Closing 

*  V.  day  closing  Saturday 

*  4  weeks  holiday 

+  414-5  day  working  week  (neg) 

*  Free  Health  Care 

*  Society  Fees  paid 

*  Minimum  paperwork 

*  Would  suit  recently  registered 
Please  phone  Howard  Shinebaum  on 
01902  606410  (day)  or  01922  860734 
(eves  weekends) 


BRISTOL 

Full  time/part  time  relief 
Pharmacist  required  1-5  days 
by  well  established  private 
group.  Option  of  eventual 
branch  managership  if 
required. 
For  further  details  please 
contact  Mr  Shaunak  on 
0117  955  6830  daytime. 

0117  973  9549 
evenings  weekends  or 
0370  266223  mobile. 


MILTON  KEYNES 

E26-30K 

We  are  a  friendly,  progressive  group 
seeking  a  dynamic  Pharmacist  to 
take  charge  of  a  modern  branch. 
This  is  a  busy  community  pharmacy 
with  excellent  staff,  and  enjoys 
excellent  relationships  with  allied 
professionals. 

Contact  H.  Modi.  Jardines  (UK)  Ltd. 
63  Dulverton  Drive.  North  Furzton. 
Milton  Keynes  MK4  1EW. 
Telephone  01908  506828 

(daytime)  or 
01908  582846  (evenings). 


Blackburn 

Pharmacy  Manager  required, 
modern  pharmacy,  four  and 
half  days,  good  supporting 
staff,  salary  by  negotiation. 
Long  term  locum 
considered. 

Contact  Mr  Raja, 
Monday  to  Friday 
01204  394525,  evenings 
and  weekends 
01204  861642. 
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SOUTH  NORWOOD  (SE25) 
*SEVENOAKS  (KENT) 
READING  (BERKS.) 
WORTHING  (W.  SUSSEX) 

Rapidly  expanding  chain  requires 
manager  for  above  branches. 
Excellent  package  inc.  free 

medical  insurance. 
Relief  pharmacists/locums 
also  required 
Call  Rajesh  Patel 
0181  681  3355  (home) 
0181  689  2255  (office) 
*Taybi  on 
01732  452452  (day) 
01732  771284  (evenings) 


Specialist  Medical 
iistriftatiMi  (Catrj, 
East  LLoiraiillw 

requires  young  pharmacist  manager 
who  is  committed,  hard  working  and 
flexible  Very  good  career  prospects  and 
excellent  salary  with  pension  and  car. 
Please  send  CV  to  W  Powell,  LE  West 
&  Co  Ltd,  Beeby  Road,  London  E16 

1QJ.  Or  telephone  0171  476  1644 
daytime  or  01962  713151  weekends. 


NOTTINGHAM 

Full  time/Part  time  Pharmacist 
required  to  work  Mon-Fn,  no 
weekends,  accommodation 
available  Excellent  trained 
supporting  staff 
Please  telephone 
01  I  5  94554 1 2  (day) 
or  01  15  923  1 844  (after  6pm) 

or  apply  with  C  V  to 
Ladybay  Pharmacy,  1 45  Trent 
Boulevard,  Westbridgeford, 
Nottingham  NG2  5BX 


Kirkintilloch 

Pharmacist  required  for 
evening  work  6pm  to  9pm. 
Light  work. 
Merkland  Pharmacy. 
Telephone  0141  777  7224. 
Fax: 0141  776  1210 


McKeagney  Chemists 
Pharmacist  Required 

Lurgan  &  Portadown  area. 
Reply,  enc.  C.  V.  In 
Sheelin  McKeagney, 
11)  Edward  Street,  Lurgan  BT66  M)li 

We  are  an  equal 
opportunities  employer 


WEST  YORKSHIRE 

Manager  and  Second  Pharmacist 
required  for  rapidly  expanding 

I  Mlsnli-ss    I  I  H'jl  \  I  ill  II  111 

dispensing  and  patient 
counselling,  but  little  counter 
trade  and  no  cosmetics. 
Contact:  N.  Bowker 
01977  552695  or  0860  452633 


COUNTY  CORK 

Pharmacist  required.  Five  day  week. 
No  niqht  work. 
Salary  £30,000  to  suitable 
candidate 
Contact  Katherine 
Tel:  00  353  25  84001 
Between  6-8  pm 


SALES  AGENTS 

Pharmaceutical  company  requires 
sales  agents  currently  calling  on 
Retail  Pharmacies  in  the  London 
area  to  promote  ethical  product. 
For  more  detailed  information  please 
telephone 

01483  426644  01483  419092 


SUNDERLAND 

An  enthusiastic  Pharmacist 
required  to  manage  a  newly 
acquired  pharmacy.  Five  day 
working  week.  Normal  hours. 
No  rotas.  Salary  £28,000 
plus  bonuses. 
Please  phone: 
0191  567  5028  before  6.00pm 
and  0I9I  536  5882 
after  6.30pm 


LONDON  N12 
DISPENSING  TECHNICIANS 

Unique  opportunity  for  experienced 
dispenser/technician  to  join  small  team 
at  our  1  lealth  C  entre  Pharmacy  in 
London  N 1 2.  Good  communication 

skills  essential 
Full  tune  post  -  Mon-Fri  9am-6pm 
TEL:  (MSI  446  4201 


SOMERSET 

BURNHAM  ON  SEA 

Branch  manager  required  for  coastal 
pharmacy  of  independent  group. 
Normal  working  week.  Four  weeks 
holiday.  Good  supporting  staff. 
Excellent  remuneration  package  plus 
profit  share. 

Contact  Mr  Syed  on  01934  832062 
or  0378  231906. 


LOOKING  TO  RECRUIT  OR 
MOVE  JOBS? 

Then  look  no  further  than  the  Chemist  & 
Druggist  Appointments  pages.  Let  us  do 

the  leg  work  for  you. 
Fax  your  advertisement  for  next  week  on 

01732  368210 


Sevenoaks/ 
Buxted 

(E.Sussex) 

Full  time/part  time  Pharmacist 

required  in  family  owned 
business.  Flexible  3/4  days  per 
week  from  March  97. 
Minimum  paperwork. 
Newly  registered  considered. 
Please  contact  Mr  Prashant 
R.  Patel  on  01732  456570 


HOSPITAL/RETAIL 

Pharmacists  and  technicians 

urgently  required  throughout  the  II. K. 
Call  Julian  at  JPM  on 

0181  502  6349 

or  send  CV.  to  J. P.M.. 
Freepost  RM1437. 
Chigwell,  Essex  IG7  5BR 
or  fax  on  0181  502  6361 


CROSBY 
LIVERPOOL 

Pharmacist  Manager 

Newly  refitted  modern  shop 
Minimum  paperwork. 
Full  time  or  part  time  |ob  share. 
Newly  qualified  welcome. 

EUROX  Ltd  Mr.  K.LIU 
0151  708  0778 
Fax  0151  708  6420 


EDMONTON  N18 

Long  term  Saturday  locum  & 
full  time  Pharmacist  required. 
Good  supporting  staff  &  usual 
benefits. 
Please  call: 
0181  807  1467  daytime 
0181  888  1156  evenings 


LOCUMS 


•  .Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum  po 

•  NATIONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  issues. 

LEAVE  THE  WORRY  TO  U 


Si 


PHARMACY 
SERVICES 

Bumtmglum  0121-233  0233 
iVto/coitk  0191-233  0506 
MoAte*  0161-766  4013 
SkiffiM  0114-2699  937 
E-diMhwigk  0131-229  0900 
Cardiff  01222  549174 
iwdm  01892  515963 
°  01392  422244 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED  IN  KENT  AND  SUSSEX 

★  Efficient  personal  service  *  Available  24  hours 
*  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May,  Maidstone  (01622)  754427 


V 


irect  Locums 


Pharmacist  locums  required  for 
immediate  work  in 
S.W.  LONDON,  KENT,  ESSEX,  ILF0RD, 
READING  &  WORTHING 
Top  nationwide  coverage 
Call  0973  755556/0956  504291 
or  Fax  0181  875  0707/01895  622665 


LOCUMS 

Urgently  required  in 
South  Wales  &  Bristol  area 
•  Competitive  rates  of  pay 
•  Odd  days  & 
long  term  available 
Contact 
Capital  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


SELF-EMPLOYED 
LOCUMS 

*  Are  you  familiar  with  self-assessment 
rules  starting  from  April  1996? 

★  Qualified  Accountant  provides  a  full 
accountancy/tax  service  for 
reasonable  rates, 

Tel:  0181  908  5006 
Mobile:  0958  408135 


MEKA  LOCUMS 

For  the  best  work  in  or  out  of  town 
Call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350  602 

AND  REGISTER  NOW 

We  aim  to  give  you  a  first 
rate  service. 
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BUSINESSES  WANTED 


COMPUTER  SYSTEMS 


DAY  LEWIS 


Expanding  chain  of  29  pharmacies  &  opticians  seeks  to  acquire  pharmacies 
in  excess  of  £400,000  turnover  in  London  &  South  East,  Home  Counties, 
East  Anglia,  Essex  &  Berkshire.  Freeholds  purchased.  For  a  quick  sale 
guaranteed  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 
Fax:  0181  689  0076 


D  A  Y 

Dl" 

LEWIS 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  UK  with  a  minimum 
turnover  of  £500,000. 

Freeholds  purchased. 

Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TVV14  9BD. 
Tel:  0181  890  9333 


BUSINESSES  FOR  SALE 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 


STAFFS 

Town  centre  NHS  contract  for  sale.  Various  relocation 
possibilities  Urgent  sale  required,  hence  any  reasonable  offer 
accepted.  SAV 

SOUTH  DEVON 

Extremely  attractive  pharmacy  in  pleasant  neighbourhood  of 
coastal  town. Turnover  £326,000  NHS  ttems  2,260  per  month. 
Spacious,  well  presented  property,  available  on  new  lease  or 
freehold  with  living  accom  (currently  providing  investment 
income)  if  preferred  A  highly  profitable  concern  Offers  invited 
around  £  1 1 0,000  for  GW/Fix  plus.  SAV 


MIDDX 

Reverse  premium  Retirement  sale  of  spacious  leasehold 
pharmacy  in  pleasant  residential  suburb  Estimated  T/O  FYE 
January  1997  £175,000  NHS  items  around  1,100  per  month 
Vendors  ill  health  has  caused  this  business  to  be  neglected 
Good  scope  for  more  youthful  proprietor  Urgent  sale  required 
hence  reverse  premium  offered  in  respect  of  lease  SAV 

BRADFORD 

Relatively  new  pharmacy  fronting  busy  mam  road  |unction  and 
close  to  modern  surgery  NHS  items  currently  around  1,200 
per  month  and  rising  Premises  held  on  lease  at  low  rent.  Other 
overheads  minimal  Ideal  starter  business  Offers  invited  around 
£15.000  for  GW/Fix  SAV 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+VAT  -  5x84  Droge- 
nil  tabs  250mg  (exp  5/00).  4x4G  Pipril 
IV  (exp  1/99),  16  Caverject  inj  lOmcg 
(exp  1/98),  1  Flixotide  diskhaler  com- 
plete 250mcg  (exp  11/97).  Tel:  01904 
622761. 

TRADE  LESS  50%+VAT  -  450  Glu- 
costix  (exp  4/97),  22  Septnn  (exp 
6/97),  21  Septnn  forte  (exp  4/97).  10 
Proscar  (exp  6/97).  Tel:  01 13  2645123 

TRADE  LESS  60% +\  AT+POSTAGE  - 
Fiingilm  oral  tabs  lOOnig,  Fungihn 
lozenges  lOmg,  trade  less  50%+vat  + 
postage  -  Aldactone  lOOmg,  Deca- 
dron  2ml  inj  3.3mg/ml,  Dansac  unique 
2-55  ref  502-55  Locoid  lotion,  trade 
less  30%+vat+postage  -  Nimodipine 
tabs  30mg,  Osmolite.  trade  less 
25%+vat+ post  age  -  Motilium  suppos 
30mg.  Tel:  01923  825753. 


S100+VAT+POSTAGE  -  for  the  pair 
2x50m]  Sandimmun  oral  PI  (exp 
10/98).  Tel:  0171-629  5009. 

TRADE  LESS  40%+VAT  -  23  Lescol 
20mg,  3x20  Bncanyl  respules 
2.5mg/ml,  4x20  Pulmicort  respules 
0.5mg,  42  Lipanhl  lOOmg,  50  Led- 
ermycin  150mg.  Tel:  0121-358  35S8. 

TRADE  LESS  30%+VAT  -  1x60 
Doralese.  40  sachets  Benoral  gran- 
ules, 2x28  Viskaldix,  1x60  Iodine 
300mg,  2  Inugran  lOOmg,  trade  less 
40%+vat.  1x8  Modahm  lOOmg  Tel 
0181-800  2931 

TRADE  LESS  25%+VAT  -  2x30 
Sandimmun  25mg  caps  (exp  3/99), 
5x100  Danazol  200mg  (exp  3/98)  S25 
each.  Tel:  01895  444103. 

TRADE  LESS  50%+VAT  -  HolUster 
1438,  1433,  Convatec  S352.  S267, 
Coloplast  3220,  Biotrol  32-440,  32- 
460,  32-460,  32-450,  Chironseal  D022- 
02-6.  WD-022-04-L.  Tel:  01202  7087S5. 


of  Hadley  Hutt's 

Electronic  Point-of-sale 
&  Patient  Medication 
ecord  Systems... 

OSHH  Checkout  &  PILLS 


The  Professional 
Pharmacists' 
Most  Trusted 
&  Effective 
Systems 

IUUI 
Innl 


spost  W 


Freepost  WR722 


HADLEY  HUTT 

COMPUTING 

orcesterWR9  9RB  Tel.01905  795335 


PRODUCTS  AND  SERVICES 


COIN  OPERATED 
WEIGHING  SCALES 

NATIONAL  SERVICE 
PROFIT  SHARING  SCHEME 
INSTALLED  EREE 


It  has  to  be 


Freephone  0500  826380 


A 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


TRADE     LESS     30%+VAT     -  60 

Risperdal  2mg  (exp  4/99),  56  Zovirax 
400mg  (exp  10/97),  12  maxolon  inj 
(exp  7/97),  100  Provera  5mg  (exp 
6/97),  12  Maxolon  inj  (exp  7/97),  100 
Provera  5mg  (exp  6/97),  76  Cacit  tabs 
(exp  6/97),  22  Prograf  lmg  (exp  4/98). 
Tel:  0161  223  0112. 

TRADE  LESS  40%+VAT  -  54 Coversyl 
4mg,  21  Nolvadex  forte,  78  Cyprostat 
lOOmg,  34  Adizem-SR  120mg  tabs,  56 
Lasilactone.  Tel:  0121  358  3588. 

TRADE  LESS  40%+VAT  -  72  Lederfen 
450mg,  162  Buspar  5mg,  60  Froben 
SR  caps,  20  Buspar  lOmg.  1 12 
Didronel  200mg.  Tel:  0121  358  3588. 

TRADE  LESS  50%+VAT+POSTAGE  - 
79  Ceporex  500mg  caps,  6  vials  Mod- 
ecate  lmg  25mg/ml.  Trade  less  30%+ 
VAT+postage  -  S9x500mg  Floxapen 
caps,  9xl0mg'0.5ml  Myocrisin  inj, 


70ml  Topicyclme  Tel:  0181  653  2034. 
TRADE    LESS    25%+VAT    -  2x50 

Colomycin  tabs  (exp  4/00),  2x100 

Bezalip  tabs  200mg  (exp  8/00),  5x100 

Sascard  buccal  tabs  3mg  (exp  3/98). 

Tel:  0161  443  1416. 
TRADE  LESS  50%+VAT  -  346  Saluric 

500mg,    56    Lamictal    disp  5nig. 

1x125ml  Zovirax  susp.  Tel.  01705 

663945. 

TRADE  LESS  25%+VAT+POSTAGE  - 

Augmentin  duo  35ml  (exp  5/97), 
Fucidin  tabs  (exp  4/97),  Fenopron 
300  (exp  5/97),  Eldepryl  10  tabs  (exp 
4/97),  Sandocal  1000  (exp  5/97), 
Tegretol  chewtab  100  (exp  5/97).  Tel: 
01737  813251. 
TRADE  LESS  50%+VAT  -  Paediasure 
24x200ml  (exp  5/97)  Tel:  01485 
532829. 

TRADE  LESS  30%+VAT+POSTAGE  - 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


CHEMIST&  offers  ike  most  comprehensive  selection  of  products 
DRUGGIST  &  services  in  any  Pharmaceutical  Publication. 

Call  Lucy  or  Michelle  on  01732  377222 

To  put  your  Products  &  Services  in  front  of  our  unique  readership 


HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Deal' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hinclocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


The  Power  of  Multiples... 
...the  Privilege  of 
Independence 

VIVIDRIN  EYE  DROPS 

Sodium  cromoglycate  aqueos  eye  drops 

2%  w/v  13.5ml 
Nucare  pic  are  the  sole  distributors  in 
Great  Britain 

Trade  Price  £5.10 

Generous  Bonus  Stock  Offers: 

Buy  20  and  receive  further  40  free  of  charge 

Order  now  -  Delivery  April  1997. 

Enquiries  from  all  retail  and  hospital  pharmacies 
welcome. 

 y 

Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

IllCfirC  Middlesex  HA3  0XY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


Arythmol  150mg  x  90  (exp  8/99), 
Accupro  5mg  x  56  (exp  9/98),  Adizem 
XL  120mg  x  56  (exp  7/97),  Brocadopa 
I25mg  x  150  (exp  5/97),  Cardene 
30mg  x  400  (exp  6/98),  Madopar 
125mg  caps  x  200  (exp  7/97),  Kytril 
3mg  ampules  x  25  (exp  4/98).  Tel: 
0181  904  6145. 
TRADE  LESS  40%+VAT+POSTAGE  - 
45  Neoral  25mg  (5/98),  41  Ludiomil 
75mg  (exp  7/00),  52  Ludiomil  25mg 
(exp  6/00),  30  Am  ox  1 1  Fizztab  500mg 
(exp  4/97),  28  caps  Surmontil  50mg 
(exp  12/97),  6  Careline  E4/45-20-IDC 
(exp  6/99)  and  many  others.  Tel:  01 16 
283  2140. 

TRADE  LESS  ,30%+ VAT  -  2x76  eff 
Cacit  (exp  4/99),  1x58  Risperdal  2mg 
(exp  11/98),  1x60  Nuelin  SA  175  (exp 
3/98).  Tel:  0151  339  3123. 

TRADE  LESS  30%+VAT  -  4x84 
Femoston  2/10  tabs  (exp  7/97).  Tel: 
01702  544104. 


TRADE  LESS  25%+VAT  -  6x5  Pure- 
gon  50iu  with  solvent  (exp  9/98),  26x1 
Puregon  50iu  with  solvent  (exp  4/98). 
Tel:  01502  574721. 

TRADE  LESS  50%+VAT+POSTAGE  - 
1  Diflucan  50mg  (exp  4/97),  2 
Duovent  (exp  5/97),  100  Froben  (exp 
10/97),  Deponit  lOmg  (exp  8/97),  60 
DDAVP  0.1%,  30  Provera  200mg  (exp 
8/97),  2x100  Grisovin  500mg,  56  Trail - 
date  200mg.  Tel:  0181-449  0909. 

TRADE  LESS  60%+VAT+POSTAGE  - 
Fungilin  oral  tabs  lOOmg,  Fungilin 
lozenges  lOmg,  Ensure  plus  (exp 
4/97),  trade  less  50%+vat+postage  - 
Aldactone  lOOmg,  Decadron  2ml  ink 
3.3mg/ml,  Dansac  unique  2-55  ref  502- 
55  Locoid  lotion,  trade  less  30%+ vat + 
postage  -  Nimodipine  tabs  30mg, 
Osmolite  (exp  9/97),  .levity  with  Fibre 
(exp  9/97),  trade  less  25%+vat+ 
postage  -  Motilium  suppos  30mg, 
Diflucan  caps  200mg.  Tel:  01923 


825753. 

TRADE  LESS  30%+VAT  -  2x10  vials 
Recormon  2000  (exp  8/98).  Tel:  01827 
261442. 

TRADE  LESS  40%+VAT  -  72  Capoten 
50mg,  132  Hexopal,  42  Manerix 
300mg,  27  Elantan  LA  50mg,  50mg 
Loxapac  xlOO,  62  Bonefos  SOOmg,  82 
Diamox  250mg,  79  Galfer  caps,  66 
Hygroton  50mg,  41  Provera  400mg, 
80  Nutrizym  GR,  91  Danazol  200mg, 
289  Eudemine  50mg,  Elantan  LA 
25x20,  108  Alucaps,  90  DF118  Forte. 
Tel:  01443  772183. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Metrotop  gel,  Predsol  drops,  Rocal- 
trol  0.5g,  Suscard  buccal  5g,  Tolanase 
lOOmg,  Tamoxifen  40mg,  Suprefact 
lOg,  Largactil  lOmg,  Hepsal  amps, 
Targocid  400mg,  Lentizol  25mg/- 
50mg,  Human  Actrapid.  Tel:  0181-874 
1495. 

TRADE  LESS  50%+VAT+POSTAGE  - 

2  boxes  depixol  cone  50mg/0.5ml 
(exp  6/97),  Asacol  supp  250mg  (exp 
10/97),  Fenopron  300mg  (exp  5/97), 
trade  less  30%  -  Froben  lOOmg  3x100, 
Loron  400nig  caps,  42  Valtrex  tabs, 
Lederfen  caps  300mg  (exp  6/97).  Tel: 
0181-788  3053. 


TRADE  LESS  25%+VAT  -  Sandimmun 
caps  25mg,  Comfeel  dressings 
20cxmx20cm,  Cefaclor  caps 
500mgm.  Tel:  01582  21760. 

TRADE  LESS  25%+VAT+POSTAGE 
-  Oilatum  plus,  Tilade  inh,  Aerolin 
auto  inhalers,  Atrovent  neb 
250mcg/nil,  Lioresal  lOmg,  Fragmin 
500mg,  Bntajet  50mg/5ml,  Hollister 
3314.  Tel:  0171-387  9585. 


FOR  SALE 


QUALITY  SHOP  FITTINGS  -  Coun- 
ters, backboards,  shelving,  lighting, 
cash  registers.  Any  sensible  offer 
accepted.  Tel:  01494  520685. 

HONDA  ACCORD  2.3SR  -  Auto,  silver, 
M-Reg,  all  electrics,  alloys,  leather, 
cruise,  a/c,  twin  airbags,  6-stack 
stereo,  512,580.  Tel:  0141  884  8088. 

DOLLAR  RAE  -  65'  fittings  £3,500.  2 
Neon  'prescription'  signs  SI, 000.  2 
External  illuminated  pharmacy  £30 
each.  Moving  message  £120.  Kirby 
electronic  counter  £500.  Tel:  01463 
233349. 

GUTERMANN  -  Sewing  thread  dis- 
penser, free  to  good  home!  Tel:  01622 
862840  (Maidstone)  to  be  collected. 
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SHOPFITTINGS 


i  i 

medielttE  p(c 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

MARCH 
1997  SPECIAL 

KODAK  GOLD  FILM  NETT  OFF  new 

PRICE  TRADE 

GA  1  35x24  EXPS(IOOASA)  1.48  48% 

GA  1  35x36  EXPS  (100ASA)  1.90  46% 

GB  1  35x24  EXPS  (200ASA)  1.79  37% 

GB  1  35x36  EXPS  (200ASA)  2.26  36% 

GC  135x24  EXPS  (400ASA)  2.21  22% 

GC  1  35x36  EXPS  (400ASA)  2.76  22% 

KODAK  FUN  CAMERA  3.19 


E&OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
M  1:01  ELITE  \\C 
BELVUE  Bl  ISINESS  CENTRE 
UNITS  16&17  BELVUE  ROAD 
NORTHOLT,  M1DDX  UB5  5QQ 

Tl-I  0 IS  1  S4I  4144  FAX-  0181  S4I  SW 


yr 

^  w  6«- 

^OPHTTlN^ 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


TRADEMARK  FOR  SALE 


Old  Established  Herbal  Cough 

Mixture  and  Trademark  for  Sale 
Please  applr  lo 
<  All  Box  Number  3530 


VETERINARY  SERVICES 


MPS  Labels  Ltd 

For  ALL  Your 
Pharmacy  Computer  Labels 
Price  Marking  Labels  &  Guns 
Patient  Medication  Record  Cards 
Competitive  Prices  for  Quotation 
Tel:  01622  673840  Fax:  01 622  673846 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  about  decreasing  N  H  S.  margins?  Increase  your  retail  sales  by 
opening  up  a  pel  section  in  your  pharmacy,  concentrating  on  P  and  PML. 

products  Full  help  given  with  suggested  planograms 
Problems  obtaining  veterinary  medicines''  We  have  access  to  virtually  all 
veterinary  medicines. 

Give  us  a  call 

Brian  G.  Spencer  Ltd,  Manor  House,  Merlin  Way.  Ilkeston. 
Derbyshire  DE7  4RA  Tel  0800  387348 

Reynolds  &  Lewis,  Ferndene  Farm,  Bashley  Crossroads, 
New  Milton,  Hants  BH25  5SY  Tel:  0345  419905 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST  Miller  Freeman  House. 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Sum  am  e  

First  names  


Address  

 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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How  the  West  was  not  1 


Pharmac  ist  Harry  Ganz  is  cele- 
brating the  successful  arrival  of  a 
package  to  Clarins  UK,  Mayfair, 
Wl  -  six  months  late. 

Mr  Ganz,  who  works  at  The 
Garden  Pharmacy,  London  WC2, 
posted  the  padded  envelope  in 
October  last  year.  The  Post 
Office  decided  to  send  his  letter 
to  the  West  Indies  instead  of  Wl. 

The  Barbados  post  office,  not 
knowing  the  existence  of  a  May- 
fair,  sent  the  letter  on  to  Wl  -  Wis- 
consin in  the  US. 


The  Wisconsin  post  office, 
faced  with  the  Mayfair  dilemma, 
decided  to  send  the  envelope 
back  to  Barbados  with  a  note 
attached  telling  the  Barbadian 
postal  workers  not  to  return  it 
again. 

In  desperation,  the  West 
Indies'  postal  service  finally 
returned  the  package  to  the 
sender,  Mr  Ganz.  He  sent  it  off 
again  to  Clarins,  and,  fortunately 
for  all  concerned,  it  got  there  the 
next  day. 


Pharmacist  Caroline  Taylor  from  Louth  County  Hospital  in  Lincolnshire 
(centre,  with  colleagues)  has  won  a  case  of  champagne  after  guessing 
the  figure  nearest  to  the  correct  number  of  British  National  Formul- 
aries collected  for  this  year's  Pharmaid  appeal  (she  guessed  10,000, 
the  actual  total  was  9,169).  The  prize  was  provided  by  sponsor  AAH 

Medical  Inspiration  Mind  new  museum 


Europe's  largest  medical  mus- 
eum, the  Thackray,  will  be  open- 
ing in  Leeds  from  March  20. 

The  £5  million  collection  will 
be  housed  in  a  listed  building 
next  door  to  St  James'  University 
Hospital.  The  Thac  kray  medical 
instrument  company  is  the  inspi- 
ration behind  the  project. 

The  displays  will  show  how 
medicine  has  developed  through 
technology,  from  leech  tubes  and 
sterile  dressings  to  keyhole 
surgery  and  laser  treatment. 


The  emphasis  will  be  as  much 
about  living  conditions  as  about 
new  technology  and  drugs.  There 
will  be  an  1840s  street  exhibit, 
demonstrating  how  open  sewers, 
street  butchers  and  filthy 
kitchens  kept  disease  rife. 

The  museum  also  has  a  collec- 
tion of  1,000  pharmaceutical  bot- 
tles from  Ancient  Egyptian  to 
modem  days,  a  Victorian  operat- 
ing theatr  e  and  a  'body'  discovery 
gallery.  For  further  information 
call  0113  244  4343. 


Pharmacists  Graeme 
Macbride,  Scott  Lawson 
and  John  Smith  (left  to 
right)  celebrate  at  the 
Edinburgh  Chemists'  Golf 
Club's  centenary 
champagne  reception. 
Over  130  members, 
sponsors  and  guests, 
including  the  Royal 
Pharmaceutical  Society's 
president,  Ian  Caldwell, 
attended  the  reception  in 
Edinburgh  last  month 


Charities 
reap  benefit 
from  Barnet 
Branch  bash 

The  Barnet  Branch  of  the  Royal 
Pharmaceutical  Society  raised 
£1,850  for  the  Marie  Foster  Home 
and  the  Bamet  arm  of  the  Multi- 
ple Sclerosis  Society,  during  a 
fund-raising  evening  of  entertain- 
ment at  the  end  of  last  year. 

Almost  150  people  contributed 
to  the  raffles,  tombola  and  auc- 
tion held  at  Ewen  Hall,  High  Bar- 
net,  Hertfordshire.  The  event  also 
featured  a  choir,  youth  band  and 
tap-dancing  troupe. 

Pharmacists  Mostyn  Jenkins 
and  Naresh  Maini  pr  esented  two 
cheques  for  £925  each  to  the  two 
organisations  on  behalf  of  the 
Branch. 


The  former  chairman  and 
managing  director  of  Boots  the 
Chemists,  Sir  Gordon  Hourston, 
had  two  events  to  celebrate  this 
month:  his  35th  wedding 
anniversary  on  March  3,  and  his 
investiture  as  knight  bachelor  for 
services  to  industry  and  the 
armed  forces  at  Buckingham 
Palace  the  following  day.  He  is 
pictured  outside  the  gates  of 
Buckingham  Palace 


Rose  lapels  for  British  Heart  Foundation 


The  British  Heart  Foundation 
(BHF)  is  seeking  the  support  of 
pharmacists  to  raise  money  dur- 
ing the  British  Heart  Week,  which 
runs  from  June  28  to  July  6  this 
year. 

The  charity  is  asking  retailers 
to  sell  lapel  roses  over  a  six-week 
period  from  June  2.  The  BHF  has 
produced  two  point  of  purchase 
kits  for  retailers. 


Those  helping  British  Heart 
Week  will  be  acknowledged  with 
media  coverage,  where  possible. 
British  Heart  Week  will  be  sup- 
ported by  BBC  TV  presenter, 
Jill  Dando,  Sir  Cliff  Richard,  and 
by  national  and  regional  PR 
activity. 

Anyone  interested  in  support- 
ing British  Heart  Week  should 
call  on  0171  487  7160. 


APPOINTMENTS 


The  Medicines  Control  Agency 
has  a  new  head  of  inspection 
and  enforcement,  Dr  Gordon 
Munro.  Dr  Munro  is  currently 
employed  as  the  director  of 
quality  and  compliance  with 
Glaxo  Wellcome. 
The  Innovative  Technologies 
Group  has  made  Roy  Smith  its 
commercial  director  and 
deputy  chief  executive.  Form- 
erly, he  was  general  manager 
at  Johnson  &  Johnson  Pro- 
fessional UK. 

David  Kent  (Camden  & 
Islington),  Karl  Legg  (Suffolk), 
Andrea  Robinson  (Glos  and 
Gwent),  John  Stanley  (N  and 
S  Essex),  Hugh  Thomas  (Bro 
Taf)  and  John  Wheater  (Bury 
and  Rochdale)  are  new  mem- 
bers of  the  management  com- 


mittee of  the  Association  of 
Local  Pharmaceutical  Com- 
mittee Secretaries. 
Healthilife,  the  Yorkshire- 
based  vitamin,  mineral  and 
food  supplement  company, 
has  appointed  Patrick  Keenan 
to  the  position  of  financial 
director. 

United  Norwest  Co-op  has 
announced  the  arrival  of  its 
first  marketing  manager,  Bob 
Taylor.  The  Co-operative 
pharmacy  group  has  grown 
from  37  branches  to  60  in  the 
past  18  months,  and  further 
rapid  growth  is  planned  in  the 
near  future. 

Mervyn  Madge  has  been 
appointed  vice  president  of 
the  Institute  of  Pharmacy 
Management  International. 
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AVAILABLE  NOW: 

THE  LEADING  REPORT  ON  THE  UK  OTC  HEALTHCARE  MARKET 


THE  CHEMIST  &  DRUGGIST 
OTC  HEALTHCARE  REPORT  1997 

The  Definitive  Market  Report  on  OTC  Medicines  in  the  UK 
In  Association  with  MTI  Ltd 


Miller  Freeman,  publishers  of  the 
leading  pharmacy  magazine 
Chemist  and  Druggist,  is  to 
publish  the  definitive  report  on  the 
UK  over-the-counter  pharmaceuti- 
cals market  -  The  Chemist  & 
Druggist  OTC  Healthcare  Report 
'97.  This  detailed  350 page  report, 
which  has  been  produced  in 
conjunction  with  the  leading 
healthcare  market  research 
company  Market  Tracking 
International,  contains  both  a 
comprehensive  analysis  of  the 
developments  currently  influencing 
the  total  market  and  a  series  of 
individual  studies  of  the  main  OTC 
categories. 

OTC  medicines  represent  an 
increasingly  attractive  market  as  the 
pharmaceutical  industry  faces 
challenges  in  its  main  ethical  drugs 
business  from  cost  controls  amongst 
health  authorities  right  across 
Europe.  Growth  in  private 
expenditure  on  OTC  medicines  fits 
well  with  government  initiatives  to 
reduce  pressures  on  the  NHS  drugs 
bill,  while  the  scope  of  the  OTC 
market  has  been  widened  by  switches 
from  Prescription  Only  Medicine 
Status  to  P  (pharmacy  only  status), 
or  from  P  to  General  Sales  List 
status,  for  an  increasing  number  of 
drug  products.  At  the  same  time,  with 
resale  price  maintenance  in  OTC 
medicines  currently  under  direct 
pressure  from  some  of  the  UK's 
powerful  grocery  multiples,  and  with 
the  pharmacy  trade  about  to  see 
further  consolidation  in  the  imminent 
sale  of  Lloyds  Chemists,  this  report 
appears  at  a  particularly  appropriate 
time  for  the  dynamic  OTC  healthcare 
market. 


Market  intelligence  from  I  he 
Forefront  of  the  OTC  Healthcare 
industry 

Miller  Freeman  is  the  largest  and 
iimsl  important  source  of  news  and 
information  on  the  OTC  healthcare 
market  and  pharmacy  retailing  in 
the  UK.  Market  Tracking 
International  is  one  of  the  leading 
market  research  organisations  in  the 
healthcare  field,  and  has  previously 
worked  with  Miller  Freeman  on  the 
UK  OTC  Healthcare  Report  1994/1995, 
European  Healthcare  Markets  1996, 
and  the  Miller  Freeman  Pharmacy 
Surveys  1994  and  1995. 

Key  features  of  the  report 

•  Analysis  of  total  market  size 
and  trends 

•  OTC  medicines  and  the  NHS 
drugs  bill 

•  Impact  of  POM  to  P  switching 

•  Resale  Price  Maintenance  Issues 

•  Detailed  price  trends  by  category 

•  Profiles  of  28  product  sectors, 
including  retail  sales  trends, 
market  segments,  advertising, 
brand  leaders  and  future 
prospects. 

•  Profiles  of  25  major  companies, 
including  acquisition  and 
merger  strategies 

•  The  role  of  drugstores  and 
grocery  multiples 

•  European  OTC  Pharmaceutical 
Retailing  Patterns 

•  Market  forecasts  -  the  total  OTC 
medicines  market  and  individual 
product  sectors  1997-2000 

Report  Contents 
Section  One  - 
Executive  Summary 

Section  Two  - 

The  Socio-Economic  Background 


Seel  ion  Three  - 

The  OTC  Operating  Environment 

POM  to  P  Switching;  Resale  Price 
Maintenance;  Generics  and  Patient 
Packs;  Parallel  Imports;  The 
Selected  List;  The  Chemist's 
Contract;  The  Political  Environment 

Section  Four  - 
Market  Overview 

Market  Definitions;  OTC  Market  Size; 
Market  Influences;  Advertising;  The 
Pharmaceutical  Industry; 
OTC  and  the  NHS;  OTC  Healthcare 
Product  Sectors;  Pricing 

Section  Five  - 
Product  Sectors 

Cough  treatments;  Cold  treatments 
and  decongestants;  Sore  throat 
remedies;  Oral  analgesics;  Vitamins, 
minerals  and  food  supplements; 
Medicated  skincare;  Indigestion 
remedies;  Oral  hygiene;  Laxatives 
and  anti-diarrhoeals;  Smoking 
cessation  products;  Hayfever 
remedies;  Topical  analgesics; 
Stomach  upset  and  travel  sickness 
remedies;  Eye  care;  Sleeping  and 
calming  products;  Haemorrhoid 
treatments;  Gynaecological  products: 
Ear  care;  Cystitis  treatments;  Worm 


treatments;  Pregnancy  testing; 
Footcare;  Natural  medicines; 
Contraceptives;  Sanitary  protection; 
Baby  products;  Depilatories. 

Section  Six  - 

OTC  Healthcare  Distribution 

Section  Seven  - 
Company  Profiles 
Section  Eight  • 
The  European  Context 
Section  Nine  - 

The  Future  Outlook  for  OTC 
Healthcare 

350  pages  packed  with  up-to-date 
analysis  of  the  major  issues 
influencing  the  future  of  OTC 
healthcare  in  the  I  K,  plus 
extensive  market  information  and 
data  on  all  the  main  product 
categories,  makes  this  THE  most 
comprehensive  and  cost-effective 
market  research  report  available 
on  the  OTC  Healthcare  sector 
today. 
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